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PREFACE 


This  Guide  To  Third  Party  Liability  (TPL)  was  developed  by  the 
Health  Care  Financing  Administration  (HCFA)  of  the  Department  of 
Health  and  Human  Services  (formerly  the  Department  of  Health, 
Education  and  Welfare)  to  assist  State  Medicaid  programs  in  the 
implementation  and  administration  of  their  third  party  liability 
programs.     Under  Federal  rules  for  State  participation  in  the 
Medicaid  program.  States  must  develop  a  TPL  program,  and  make  a 
reasonable  attempt  to  collect  provider  fees  on  a  Medicaid  client 
from  liable  third  party  insurance  resources.     The  guide  presents  a 
a  brief  overview  of  Federal   requirements,  TPL  unit  organization, 
third  party  liability  resources,  systems  of  claims  review  and  recovery, 
and  the  automated  review  and  recovery  aspects  of  a  TPL  system. 

Over  the  past  decade,  Medicaid  expenditures  have  grown  at  twice 
the  rate  of  the  number  of  recipients  in  the  program.     With  national 
attention  focused  on  the  escalating  costs  of  the  Medicaid  program. 
Congressional   and  public  concern  have  increasingly  examined  those 
measures  which  can  be  taken  to  reduce  Medicaid  costs  and  improve  the 
administration  of  the  program.     The  review  and  recovery  of  Medicaid 
claims  for  coverage  by  TPL  resources  is  one  attempt  by  HCFA  to  lower 
the  overall  costs  of  the  Medicaid  program. 

The  Department  of  Health  and  Human  Services  has  estimated  that 
14  percent  of  the  $19  billion  in  Medicaid  benefits  for  1978  are 
lost  through  the  failure  of  State  Medicaid  agencies  to  recover  or 
reject  payment  on  Medicaid  claims  which  should  be  paid  by  liable  third 
party  insurance  carriers.     Several   examples  of  liable  third  parties 
are:     health  insurance  companies;  no-fault  automobile  insurance;  Worker's 
Compensation;  and  other  public  and  non-public  agencies.     Benefit-recovery 
from  these  resources,  however,  has  proved  a  difficult  task  due  to  both 
an  absence  of  documented  experience  within  existing  State  TPL  programs 
for  recovery,  and  because  many  States  lack  a  technically  sound  automated 
system  of  review  and  processing  of  Medicaid  benefit  claims,  thus  reducing 
the  effectiveness  of  a  State's  investigation  of  third  party  liability. 

This  guide  sets  forth  the  management  system  necessary  to  assist 
State  Medicaid  staff  in  implementing  a  third  party  liability  program. 
The  intent  of  the  guide  is  to  provide  a  clear  statement  on  the  structure 
of  a  TPL  program,  and  to  act  as  a  reference  manual   in  the  development 
of  a  TPL  unit.     Five  representative  State  TPL  programs  are  examined 


in  the  guide.  The  States  are:  California,  Maryland,  Michigan,  Minnesota, 
and  Washington.  Substantial  information  is  also  included  from  the 
recently  developed  Pennsylvania  TPL  system.  Illinois'  monitoring 
and  tracking  procedures  and  report  forms  are  also  used  in  the  guide. 

The  guide  is  divided  into  two  sections.  The  first  section  reviews  the 
TPL  program  and  includes  Federal  requirements  on  TPL  recovery,  the  func- 
tion of  a  third  party  liability  recovery  unit,  the  organization  and 
staffing  of  the  unit,  sources  of  TPL,  and  systematic  approaches  to  the 
review  and  recovery  of  Medicaid  benefits.  The  second  section,  which  is 
the  appendix,  contains  an  exhibits  package  of  forms  and  procedures  used 
in  the  States  examined  for  the  review  of  the  TPL  system.  The  guide, 
embodied  in  the  first  section,  contains: 

0   Chapter  I  delineates  the  issues  associated  with  the  review  and 
recovery  of  TPL  benefits.  It  also  gives  the  Federal  regulations 
on  the  TPL  program. 

0   Chapter  II  examines  the  TPL  unit  organization  and  covers  the 
function  performed  by  the  unit. 

0   Chapter  III  gives  possible  third  party  liability  resources. 

0   Chapter  IV  covers  the  two  major  systems  of  review  and  recovery  -- 
the  cost-avoidance  and  benefit-recovery  systems,  and  the  monitor- 
ing and  tracking  procedures  related  to  an  automated  TPL  unit 
recovery  system. 

0   Chapter  V  outlines  the  components  of  the  Medicaid  Management 
Information  System  (MMIS),  and  defines  those  questions  which 
States  should  cover  in  their  own  development  and  implementation 
of  an  MMIS. 

0   Chapter  VI  examines  models  of  review  and  recovery  for  particular 
TPL  resources.  Examples  from  the  States  reviewed  are  used. 

0   Chapter  VII  gives  examples  of  benefit- recovery  and  cost-avoidance 
systems.  California,  Michigan  and  Pennsylvania  models  are 
employed  as  examples. 

0   Chapter  VIII  illustrates  several  data  collection  forms  and 
reports  which  should  be  generated  by  a  TPL  unit. 

0   Chapter  IX  summarizes  this  guide. 

A  glossary  of  terms  used  completes  this  publication. 
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CHAPTER  I 
THIRD  PARTY  LIABILITY  PROGRAM 


Over  the  last  decade,  Medicaid  expenditures  rose  from  $3.5  billion 
in  1968  to  $18.8  billion  in  1978  (Table  I-l ,  Figure  I-l).  During  the 
same  period,  the  number  of  Medicaid  clients  increased  from  11.5  million 
to  21.8  million.  The  rate  of  increase  in  Medicaid  costs  relative  to 
number  of  recipients  in  the  program  is  illustrated  in  Figure  1-2,  where 
Medicaid  payments  are  shown  to  escalate  over  the  period,  while  the  number 
of  clients  has  declined.  If  the  average  in  number  of  clients  to  payments 
is  examined,  however,  overall  cost  effectiveness  of  the  Medicaid  program 
appears  to  be  improving.  Both  the  cost  and  number  of  participants  has 
declined  from  the  1974-77  high  (Figure  1-3).  The  rapid  increase  in 
Medicaid  costs  over  the  last  decade  were  partially  attributable  to  a 
dramatic  inflation  in  health  care  costs.  Health,  United  States,  1978, 
reports  that  over  the  last  10  years  hospital  costs  tripled,  while  doctors' 
fees  have  doubled. 

In  addition  to  the  inflation  of  Medicaid  costs,  a  second  significant 
factor  explaining  the  increase  in  program  expenditures  is  the  failure  of 
State  Medicaid  agencies  to  determine  liable  third  party  medical  coverage 
on  Medicaid  patients.  For  FY  1978,  the  Department  of  Health,  Education, 
and  Welfare  estimated  that  14  percent  of  the  $19  billion  in  Federal  and 
State  Medicaid  expenditures  should  have  been  recovered  from  liable  third 
party  insurance  carriers.  Third  party  medical  care  coverage  exists  when 
a  Medicaid  eligible  patient  has  additional  insurance,  or  legal  recourse, 
to  pay  for  Medicaid  services.  When  this  additional  health  care  benefit 
exists.  States  are  required  in  their  Medicaid  programs  to  treat  liable 
third  parties  as  a  resource  for  the  payment  of  their  Medicaid  clients' 
medical  costs.  This  guide  presents  the  issues  associated  with  third 
party  liability  (TPL)  recovery,  and  the  administrative  programs  necessary 
to  ensure  maximum  recovery  from  third  party  resources.  This  chapter 
documents  those  issues  which  give  rise  to  a  Medicaid  TPL  program  and 
the  Federal  regulations  which  mandate  the  creation  of  a  TPL  program  in 
each  State. 


Health,  United  States,  1978.  U.S.  Department  of  Health,  Education,  and 
Welfare,  DHEW  Publication  No.  (PHS)  78-1232,  Dec.  1978,  U.S.  Government 
Printing  Office. 


TABLE  I-l 

VEOICAID  PAYMENTS  ADJUSTED  FOR  INCREASES  IN  RECIPIENTS  AND  PRICES, 
FISCAL  YEARS  1968-1978 


Fiscal   Year 


Total  (Federal 

and  State) 

Medicaid 

payments 


Yearly 

number  of 

Medicaid 

recipients 


(thousands)*     (thousands)',' 


Percent  Annual 

Medical      growth  of  payments  Payment 

care            medical  per  per  recipient 

price                 care  Medicaid  In  constant 

index  '                costs  recipient  dollari 


1968 ». 
1969 >. 
1970 ». 

1971  . 

1972  . 

1973  . 

1974  . 

1975  . 

1976  .. 

1977  .. 

1978  .. 


$3,451,376 

4,351,486 

5,093,901 

6,345,199 

7,346,131 

8,713,761 

9,737,398 

12,086,166 

13,977,348 

16,354,599 

17,965,000 


11,500 
12,060 
14,507 
17,965 
17,990 
18,818 
20,842 
21,197 
23,462 
22,814 
21,795 


100.0 
106.9 
113.7 
121.0 
124.9 
129.8 
141.9 
158.9 
174.1 
190.8 
206.4 


6.1 
6.9 
6.4 
6.4 
3.2 
3.9 
9.3 
12.0 
9.6 
9.6 
8.2 


$300 
361 
351 
353 
408 
463 
467 
570 
596 
717 
824 


$300 
338 
309 
292 
327 
357 
329 
359 
342 
376 
399 


1  Includes  some  recipients  of  aid  under  nonfederally  matched  programs. 

'  Bureau  of  Labor  Statistics  Medical  Care  Price  Index  with  adjustments  to  make  1968=:100. 

•  Includes  payments  under  the  Kerr-Mills  program. 

*  Source:  "State  Expenditures  for  the  Medical  Assistance  Program"  except  for  FY  1978  which 
comes  from  the  AppencJix  to  the  Budget  of  the  U.S.  Government  for  FY  1980.  See  Technical  Notes 
1,2,  and  5  In  Appendix. 

"Source:  "Medicaid  State  Tables"  except  for  1971,  1977,  and  1978  which  are  from  "Medicaid 
Statitflcs."  See  Technical  Notes  3,4,5,6,  and  7  in  the  Appendix. 

Source:  Data  on  Medicaid  Program  -  Eligibility/Services/ 
Expenditures  -  1979  Edition  (Revised)  -  Table  18 
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Source:      Data   on   Medicaid   Program:      Eligibility/Services/Expenditures 
1979   Edition    (Revised),    TabTe~T  

See  source  for  changes  in  data  reporting  methods  between  years. 
Figure  1-1.     Medicaid  payments  by  year,   1966-80. 
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Figure  1-2.  The  increase  in  the  number  of  Medicaid  clients  relative 
to  Medicaid  payments,  1969-79. 
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ISSUES 


Generally,  State  Medicaid  agencies  charged  with  administering  third 
party  liability  programs  have  attempted  to  comply  with  the  intent  of  the 
Medicaid  regulations  on  the  recovery  of  TPL  resources.  Several  problems 
with  the  identification  of  liable  third  party  resources  and  the  recovery 
of  Medicaid  benefits  have  prevented  the  maximum  effectiveness  of  the  TPL 
program  from  being  realized.  The  major  issues  impeding  full  recovery  of 
Medicaid  reimbursement  or  the  identification  of  resources  from  third 
parties  are:  (1)  the  health  care  providers'  reluctance  to  act  as  an 
intermediary  between  the  State  Medicaid  agency  and  the  third  party  in  the 
recovery  of  benefits;  (2)  the  fragmented  State  Medicaid  administrative 
structure  related  to  the  TPL  program;  and  (3)  the  complexity  of  Federal 
TPL  program  policies.  These  elements  may  interact  to  prevent  a  systematic 
accounting  of  third  party  liability,  and  consequently  increase  the  overall 
Medicaid  program  costs. 

On  the  providers'  side  of  the  administration  of  the  Medicaid  TPL 
program,  any  attempt  to  force  providers  to  assume  complete  responsibility 
for  the  identification  and  recovery  of  third  party  resources  without  the 
assistance  of  the  State  Medicaid  agency,  can  be  expected  to  be  met  with 
marginal  success.  If  providers  comply  with  the  purpose  of  the  TPL  program, 
they  necessarily  increase  their  administrative  costs  for  collecting 
service  fees.  Furthermore,  if  fee  recovery  involves  the  legal  liability 
of  a  third  party,  such  as  with  casualty  insurance  or  absent  parent  cases, 
providers  risk  the  uncertainty  of  full  recovery  of  fees  and  delays  in 
payments.  To  avoid  the  administrative  costs  of  determining  TPL  resources 
on  their  patients,  providers  are  likely  to:  (a)  bill  only  Medicaid  when 
it  is  evident  that  substantial  costs  will  be  incurred  in  determining 
TPL  resources;  (b)  in  some  instances  report  higher  fees  or  deductibles 
to  compensate  for  resource  tracking  costs;  (c)  decide  not  to  take  assign- 
ment of  Medicare  benefits  and  collect  fee  reductions  from  the  Medicaid 
eligible  patient;  or  (d)  avoid  taking  on  Medicaid  clientele.  As  discussed 
later,  to  assist  providers  in  the  determination  of  TPL  resources,  to  defer 
the  expected  additional  costs  they  will  incur,  and  to  encourage  their 
participation  in  the  TPL  program,  Medicaid  TPL  agencies  should  ensure 
that  providers  understand  the  importance  of  their  efforts  in  holding 
down  Medicaid  costs,  the  proper  procedures  they  must  follow  in  submitting 
Medicaid  claims,  the  methods  that  State  TPL  agencies  use  to  detect  liable 
third  parties,  and  the  information  available  through  the  State  Medicaid 
agency  to  determine  TPL  resources. 


Several  issues  preventing  effective  TPL  programs  are  related 
to  provider  compliance  with  program  goals  and  the  ability 
of  State  Medicaid  agencies  to  administer  TPL  programs.  The 
issues  are: 

0   Doctors,  hospitals,  and  other  health  care  providers 
screen  patients  for  liable  third  party  sources. 
Providers  are  reluctant  to  assess  third  party  assistance 
because: 

Payment  may  be  faster  through  the  Medicaid  program. 

Charges  to  the  Medicaid  patient  often  go  unchallenged 
in  the  State/Federal  program. 

Administration  of  patient  records  is  made  easier 
if  no  attempt  to  uncover  TPL  sources  is  undertaken. 

0   State  Medicaid  offices  lack  the  administrative  structure 
to  manage  the  TPL  program  because: 

Legal  guidelines  regarding  the  TPL  program, 
are  complex. 

States  are  unlikely  to  have  a  system  for  routinely 
checking  Medicaid  payments  for  third  party  reim- 
bursement. 

Medicaid  policy  involving  some  TPL  sources  is  often 
unworkable  because  the  legal  responsibility  for 
payment  is  unclear. 


The  effectiveness  of  a  State  Medicaid  TPL  program  correlates  highly 
with  the  budget  allowed  the  program  by  State  legislatures.     Often  in 
the  commitment  a  State  makes  to  a  third  party  liability  program.  State 
legislators  and  officials  mistakenly  assume  that  the  State  Medicaid 
agency  absorbs  the  full   cost  of  implementing  a  TPL  program.     In  fact, 
the  Federal  government  assumes  ninety  percent  of  the  set-up  cost  of 
an  approved  program  and  shares  those  monies  recovered  according  to  the 
State/Federal   formula  for  sharing  the  costs  of  Medicaid  benefits  to 
clients.     However,  since  States  are  permitted  to  determine  the  size 
of  their  TPL  program  with  respect  to  personnel ,  and  the  degree  of 
automation  involved  in  Medicaid  claims  processing,  a  substantial   part 
of  a  TPL  program's  success  is  related  to  adequate  funding  of  administra- 
tive costs.     This  document  covers  several   administrative  considerations 
in  the  development  of  a  sound  TPL  program. 

Several   other  variables  also  determine  the  difficulty  and  amount 
of  recovery  or  avoidance  of  Medicaid  benefits  by  a  TPL  program.     These 
are  summarized  as  follows: 

0      The  size  of  the  TPL  recovery/avoidance  unit 

0      The  degree  of  automation  involved  1n  the  claims  analysis  and 
tracking  process  of  Medicaid  invoices 

0      The  type  of  system  used  to  process  claims 

Cost-avoidance 

Bene  fit- recovery 

A  combination  of  cost-avoidance  and  benefit- recovery 

0      The  size  of  a  State's  Medicaid  population 

0      The  extent  of  the  resources  available  for  TPL  review,  a  State's 
legal   structure,  and  past  levels  of  insurer  cooperation  in 
reimbursement  processing  for 

Unions  and  similar  group  benefit  organizations  providing 
health  care  insurance 

Automobile  insurance  laws  operating  1n  a  State 

Court  support  of  paternity  and  IV-D  absent  parent  cases. 


A  systematic  approach,  preferably  with  some  automation  in  the  review  of 
client  records,  is  critical   to  a  complete  recovery  or  avoidance  of 
Medicaid  claims  related  to  third  party  liability.     Within  the  systematic 
approach,  the  type  of  recovery  or  avoidance  system  selected  by  a  State 
will  prove  to  be  quite  important  to  later  TPL  program  design,  the 
degree  of  automation  in  a  Medicaid  TPL  program,  and  possibly  the 
expected  success  of  a  particular  State  program  in  reducing  Medicaid 
costs.     An  early  decision  on  the  type  of  system  --  cost-avoidance  or 
benefit-recovery  --  is  essential   to  subsequent  program  design.     Various 
aspects  related  to  each  system  are  discussed  throughout  this  document. 

An  overview  of  the  cost-avoidance  and  benefit-recovery  systems  is 
important  to  the  following  discussions  on  organization  of  the  third 
party  liability  unit  and  the  possible  resources  of  TPL.     The  prepayment 
cost-avoidance  system  is  either  provider  or  State  agency  based.     In  the 
provider  based  system,  the  provider  submits  a  claim  directly  to  the 
TPL  resource.     After  payments  from  the  liable  insurance  carrier  (or 
legally  responsible  party),  the  unpaid  amount  is  collected  from  the 
Medicaid  program.     The  disadvantages  of  this  system  were  noted  above. 
The  State  agency  based  system  requires  the  provider  to  submit  all  claims 
to  the  State  for  an  initial   review.     The  State  agency  identifies  any 
third  party  liability  claims  and  returns  them  to  the  provider  for 
submittal   to  TPL  resources.     After  payment  by  the  third  party,  the 
provider  resubmits  the  claim  to  the  State  for  payment  of  the  balance 
of  the  claim.     Since  most  of  the  cost  and  a  major  portion  of  the 
investigative  effort  of  both  approaches  depends  on  the  provider, 
the  level   of  recovery  with  the  prepayment  cost-avoidance  system  is 
subject  to  question. 

The  post-payment  benefit- recovery  method  relies  on  the  ability  of 
a  State's  Medicaid  agency  to  uncover  third  party  liability  resources. 
All   claims  are  submitted  to  the  State,  with  the  State  identifying 
those  claims  which  represent  possible  TPL  candidates.     Payment  is 
made  to  the  provider;  and  the  State  submits  those  TPL  identified 
claims  to  the  appropriate  liable  payer.     The  post  payment  system  is 
most  acceptable  to  the  provider,  and  may  be  instrumental   in  soliciting 
client  TPL  coverage  of  medical  care  and  services.     The  post  payment 
method  does  rely  on  a  sophisticated  State  TPL  system  for  the  identi- 
fication and  monitoring  of  potential  TPL  resources  and  patient  records. 

For  many  States,  the  most  plausible  alternative  to  either  the 
cost-avoidance  or  post-payment  approaches  is  ^ome  combination  of  the 
two  systems.     In  this  approach,  the  method  of  claims  review  and 
benefit-recovery  depends  on  the  cooperation  of  the  individual  provider 
and  availability  of  outside  documentation  on  the  patient's  non-Medicaid 
health  care  coverage.     Furthermore,  it  allows  the  maximum  flexibility 
in  the  TPL  program  for  the  review  of  Medicaid  claims. 
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To  summarize  the  issues  facing  the  TPL  program,  Medicaid  agencies 
must:     (1)  ensure  that  providers  of  health  care  attempt  to  identify 
third  party  liability  on  their  patients;  and  (2)  guarantee  that  Medicaid 
agencies  develop  a  systematic  claims  processing  program  which  includes 
both  a  cost-avoidance  type  system  for  automated  claims  identification 
and  a  comprehensive  third  party  liability  system  of  the  benefit- recovery 
type  which  allows  continued  investigation  of  potential   TPL  cases  or 
claims  which  require  follow-up  after  benefits  are  paid  to  providers. 
In  addition,  adequate  State  legislation,  with  appropriate  policies  and 
regulations,  must  support  the  TPL  program  effort. 


FEDERAL  REQUIREMENTS   -  STATE   OBLIGATIONS 

State  rules  and  policies  on  third  party  liability  must  conform  to 
the  Federal   regulations  on  State  participation  in  the  Medicaid  program. 
States  must  attempt  to  ascertain  and  pursue  third  party  resources  in 
lieu  of  Medicaid  payment.     Federal   regulations  on  Medicaid  payment  to 
providers  require  that  State  Medicaid  agencies: 

0       Identify  third  party  liability  resources  and  indicate  the 
presence  of  these  resources  on  the  client  file.     Furthermore, 
States  are  to  apply  these  resources  when  appropriate  and  make 
reasonable  attempts  to  recover  payments  made  when  some  type  of 
third  party  coverage  exists. 

0       Report  all   collections  made  through  the  recovery  process  and 
reimburse  the  Federal  government  for  its  share  of  payments. 

0      Ensure  that  Medicaid  recipients  are  not  denied  assistance 
when  third  party  resource  verification  cannot  be  established. 

0      Ensure  that  the  Medicaid  claims  processing  system  provide  the 
means  to  identify  possible  third  party  liability  claims. 

Additionally,  Medicaid  must  be  a  payer  of  last  resort.     Some  States 
and  insurance  groups  and  companies  had  legislation  which  was  inconsis- 
tent with  Medicaid's  mandates  on  the  TPL  program.     The  recent  passage 
of  the  Medicare/Medicaid  Anti-Fraud  and  Abuse  Amendments  (HR3)   prevents 
any  health  insurance  policy  from  making  Medicaid  the  payer  before  other 
insurance  carriers.     Thus,  private  and  State  agencies  must  allow 
Medicaid  to  be  the  last  source  of  payment.     The  specific  regulations 
of  the  Medicaid  program  on  State  plans  require  that  each  State: 

0      Ascertain  the  legal   liability  of  the  third  party  resource 

0       Treat  the  legal   liability  of  the  TPL  resource  as  a  current 
resource 


0       Seek  reimbursement  from  the  TPL  insurance  carriers 

0      Reimburse  the  provider  when  legal   liability  of  a  third  party 
is  in  doubt. 

Many  States  have  State  legislation  which  corresponds  to  Federal   regu- 
lations and  empowers  and  assists  the  State  Medicaid  program  in  identi- 
fying third  party  resources  and  collecting  third  party  payments.     One 
type  of  such  legislation  is  the  subrogation  law  which  is  particularly 
helpful   in  making  collections  against  liable  third  parties  in  casualty 
or  tort  cases.     Under  subrogation  legislation: 

0  State  Medicaid  agencies  have  the  right  to  recover  against 
any  liable  third  party  for  medical  assistance  provided  to 
a  Medicaid  recipient  . 

0      State  Medicaid  agencies  have  the  right  to  act  alone  or  in 
conjunction  with  the  first  party,  the  patient,  in  any 
action  against  a  liable  third  party. 


Title  42  of  the  Code  of  Federal   Regulations  -  Public  Health, 
Sec.   433.135,  stipulates  Federal   requirements  pertaining  to  the 
determination  of  third  party  liability,  and  the  collection  of  reim- 
bursements by  State  agencies.     The  rules  are  (February,  1980): 

Subpart  D  -  Third  Party  Liability 

435.135  Third  party  liability;  determination  of  liability 
and  collection  procedures. 

(a)     Basis  and  Purpose.     This  subpart  supplements  sees. 
1902(a)(25),  1903(d)(2),  1903{o),  1903(p),  and  1912  of  the  Act 
by  setting  forth  State  plan  requirements  and  options  concerning 

(1)  The  legal   liability  of  third  parties  to  pay  for 
services  provided  under  the  plan; 

(2)  Assignment  to  the  State  of  an  individual's  rights 
to  third  party  payments;  and 

(3)  Cooperative  agreements  between  the  Medicaid  agency 
and  other  entities  for  obtaining  third  party  payments. 
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(b)  Definitions.     For  purposes  of  this  subpart,  the 
following  terms  are  defined: 

(1)  "Private  Insurer"  means: 

(A)  Any  commercial   insurance  company  offering 
health  or  casualty  insurance  to  individuals 
or  groups  (including  both  experience-rated 
insurance  contracts  and  indemnity  contracts); 

(B)  Any  profit  or  non-profit  prepaid  plan 
offering  either  medical   services  or  full   or  partial 
payment  for  the  diagnosis  or  treatment  of  an  injury, 
disease,  or  disability;  and 

(C)  Any  organization  administering  health  or 
casualty  insurance  plans  for  professional   associ- 
ations, unions,  fraternal  groups,  employer- employee 
benefit  plans,  and  any  similar  organization  offering 
these  payments  or  services,  including  self-insured 
and  self- funded  plans. 

(2)  "Third  Party"  means  any  individual,  entity,  or 
program  that  is  or  may  be  liable  to  pay  all   or  part 
of  the  medical  cost  of  injury,  disease,  or  disability 
of  an  applicant  or  recipient. 

(3)  "Title  IV-D  agency"  means  the  organizational   unit 
in  the  State  that  has  the  responsibility  for  admin- 
istering or  supervising  the  administration  of  a 
State  plan  for  child  support  enforcement  under 

Title  IV-D  of  the  Act. 

(c)  Requirements  and  Options  for  State  Plan.  A  State  plan  must 
provide  that  requirements  of  paragraphs  (d)  and  (e)  of  the  section 
are  met.  Also,  a  plan  may  provide  for  assignment  of  rights  to 
benefits  and,  if  it  does,  for  cooperative  agreements  and  incentive 
payments  for  collection  of  benefits.  See  paragraphs  (h)  -  (o)  for 
plan  requirements  if  a  State  elects  these  options. 

(d)  Determining  Liability  of  Third  Parties.  The  agency  must 
take  reasonable  measures  to  determine  the  legal  liability  of  third 
parties  to  pay  for  services  under  the  plan. 
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(e)  Payment  of  Claims. 

(1)  The  agency  has  the  following  options 
for  payment  of  claims: 

(A)  It  may  pay  the  amount  remaining, 
under  the  agency's  payment  schedule, 
after  the  amount  of  the  third  party's 
liability  has  been  established.  Under 
this  method,  the  agency  may  not  withhold 
payment  for  services  provided  to  a 
recipient  if  third  party  liability  or  the 
amount  of  liability  cannot  be  currently 
established  or  is  not  currently  available 
to  pay  the  recipient's  medical  expense. 

(B)  It  may  pay  the  full  amount  allowed 
under  the  agency's  payment  schedule  for 
the  claim  and  seek  reimbursement  from  any 
liable  third  party  to  the  limit  of  legal 
liability.  If  the  agency  chooses  this 
option,  it  must  seek  reimbursement  from 
the  third  party  within  30  days  after  the 
end  of  the  month  in  which  payment  is  made. 

(2)  If,  after  a  claim  is  paid,  the  agency  learns  of 
the  existence  of  a  liable  third  party,  it  must  seek 
reimbursement  from  the  third  party  within  30  days 
after  the  end  of  the  month  it  learned  of  the  existence 
of  the  liable  third  party. 

(f)  FFP  and  Repayment  of  Federal  Share. 

(1)  FFP  is  not  available  in  Medicaid  payments  if: 

(A)  The  agency  failed  to  fulfill  the 
requirements  of  paragraphs  (d)  and  (e)  with 
regard  to  establishing  liability  and  seeking 
reimbursement  from  a  third  party; 

(B)  The  agency  received  reimbursement  from 
a  liable  third  party;  or 

(C)  A  provider  insurer  would  have  been 
obligated  to  pay  for  the  service  except  that 
its  insurance  contract  limits  or  excludes 
payments  if  the  individual  is  eligible  for 
Medicaid. 
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(2)  FFP  is  available  at  the  50  percent 

rate  for  the  agency's  expenditures  in  carrying 
out  the  requirements  of  this  subpart. 

(3)  If  the  State  receives  FFP  in  Medicaid 
payments  for  which  it  receives  third  party 
reimbursement,  the  State  must  pay  the  Federal 
government  a  portion  of  the  reimbursement 
determined  in  accordance  with  the  FMAP  for 
the  State.  This  payment  may  be  reduced  by 
the  total  amount  needed  to  meet  the  incentive 
payment  in  paragraph  (n). 


Assignment  of  Rights  to  Benefits 

(g)  Assignment  of  Rights  to  Benefits  -  State  Plan  Option. 
A  plan  may  provide  that,  as  a  condition  of  eligibility, 
each  legally  able  applicant  and  recipient  assign  his 
rights  to  medical  support  or  other  third  party  payments 
to  the  Medicaid  agency  and  cooperate  with  the  agency 
in  obtaining  medical  support  or  payments.  If  a  plan 
requires  this  assignment,  it  must  provide  that  the 
requirements  of  paragraphs  (h)  through  (k)  are  met. 

(h)  Rights  Assigned;  Assignment  Method. 

(1)  Except  as  specified  in  number  (2)  of  this 
section,  the  agency  must  require  the  individual 
to  assign  to  the  State: 

(A)  His  own  rights  to  any  medical  care 
support  available  under  an  order  of  a 
court  or  an  administrative  agency,  and 
any  third  party  payments  for  medical 
care;  and 

(B)  The  rights  of  any  other  individual 
eligible  under  the  plan,  for  whom  he  can 
legally  make  an  assignment. 

(2)  Assignment  of  rights  to  benefits  may  not  include 
assignment  of  rights  to  Medicare  benefits. 

(3)  If  assignment  of  rights  to  benefits  is  automatic 
because  of  State  law,  the  agency  may  substitute  such 
an  assignment  for  an  individual  executed  assignment, 
as  long  as  the  agency  informs  the  individual  of  the 
terms  and  consequences  of  the  State  law. 
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(i)  Cooperation  in  Establishing  Paternity  and 
Obtaining  Support. 

(1)  Scope  of  requirements.  The  agency  must 
require  the  individual  who  assigns  his  rights  to 
cooperate  in: 

(A)  Establishing  paternity  of  a  child 
born  out  of  wedlock  for  whom  he  can 
legally  assign  rights;  and 

(B)  Obtaining  medical  care  support  and 
payments  for  himself  and  any  other 
individual  for  whom  he  can  legally  assign 
rights. 

(2)  Essential  cooperation.  As  part  of  a  cooper- 
ation, the  agency  may  require  an  individual  to: 

(A)  Appear  at  a  State  or  local  office 
designated  by  the  agency  to  provide  infor- 
mation or  evidence  relevant  to  the  case; 

(B)  Appear  as  a  witness  at  a  court  or 
other  proceeding; 

(C)  Provide  information,  or  attest  to  lack 
of  information,  under  penalty  of  perjury; 

(D)  Pay  to  the  agency  any  support  or  medical 
care  funds  received  that  are  covered  by  the 
assignment  of  rights;  and 

(E)  Take  any  other  reasonable  steps  to  assist 
in  establishing  paternity  and  securing  medical 
support  and  payments. 

(3)  Waiver  of  cooperation  for  good  cause.  The  agency 
must  waive  the  requirements  in  number  (1)  and  (2)  of 
this  section  if  it  determines  that  the  individual  has 
good  cause  for  refusing  to  cooperate. 

(A)  With  respect  to  establishing  paternity  of 
a  child  born  out  of  wedlock  or  obtaining  medical 
care  support  and  payments  for  a  child  for  whom 
the  Individual  can  legally  assign  rights,  the 
agency  must  find  that  cooperation  is  against  the 
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best  interests  of  the  child,  in  accordance 
with  factors  specified  for  the  Child 
Support  Enforcement  Program  at  45  CFR 
Part  232.  If  the  State  Title  IV-A  agency 
has  made  a  finding  that  good  cause  for 
refusal  to  cooperate  does  or  does  not  exist, 
the  Medicaid  agency  must  adopt  that  finding 
as  its  own  for  this  purpose. 

(B)  With  respect  to  obtaining  medical  care 
support  and  payments  for  an  individual  in 
any  case  not  covered  by  number  (3) (A)  of 
this  section,  the  agency  must  find  that 
cooperation  is  against  the  best  interests 
of  the  individual  or  other  person  to  whom 
Medicaid  is  being  furnished,  because  it 
is  anticipated  that  cooperation  will  result 
in  reprisal  against,  and  cause  physical  or 
emotional  harm  to,  the  individual  or  other 
person. 

(4)  Procedure  for  waiving  cooperation.  With  respect 
to  establishing  paternity  or  obtaining  medical  care 
support  and  payments  for  a  child  for  whom  the  indi- 
vidual can  legally  assign  rights,  the  agency  must 
use  the  procedures  specified  for  the  Child  Support 
Enforcement  Program  at  45  CFR  Part  232.  With  respect 
to  obtaining  medical  care  support  and  payments  for 
any  other  individual,  the  agency  must  adopt  procedures 
similar  to  those  specified  in  45  CFR  Part  232, 
excluding  those  procedures  applicable  only  to  children. 

(j)  Denial  or  Termination  of  Eligibility.  In  administering 
the  assignment  of  rights  provision,  the  agency  must: 

(1)  Deny  or  terminate  eligibility  for  any 
applicant  or  recipient  who: 

(A)  Refuses  to  assign  his  own  rights  or 
those  of  any  other  individual  for  whom  he 
can  legally  make  an  assignment;  or 

(B)  Refuses  to  cooperate  as  required  under 
paragraph  (i)(l)  unless  cooperation  has  been 
waived. 
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(2)  Provide  Medicaid  to  any  individual  who: 

(A)  Cannot  legally  assign  his  own 
rights';  and 

(B)  Would  otherwise  be  eligible  for 
Medicaid  but  for  the  refusal  ,  by  a 
person  legally  able  to  assign  his  rights, 
or  to  cooperate  as  required  by  this 
subpart. 

(3)  In  denying  or  terminating  eligibility,  comply 
with  the  notice  and  hearing  requirements  of  Part 
431,  Subpart  E  of  the  regulations  (see  Appendix). 

(k)  Restoration  of  Rights.  If  an  individual's  Medicaid 
eligibility  ends,  the  agency  must  immediately  restore  to  him 
any  future  rights  to  benefits  assigned  under  paragraph  (h), 
using  whatever  method  is  least  burdensome  to  the  individual. 


Cooperative  Agreements  and  Incentive  Payments 

(1 )  Cooperative  Agreements  and  Incentive  Payments  -  State 
Plan  Options.  A  plan  that  provides  for  assignment  of  rights 
may  provide  for  written  cooperative  agreements  for  enforcement 
of  rights  to,  and  collection  of,  third  party  benefits.  These 
agreements  may  be  with  State  Title  IV-D  agency,  any  other  State 
agency,  courts,  law-enforcement  officials,  and  other  States. 
If  a  plan  provides  for  cooperative  agreements,  it  must  provide 
that  the  specific  agreement  requirements  in  paragraph  (m),  and 
the  incentive  payment  requirements  in  paragraphs  (n)  and  (o) 
are  met. 

(m)  Requirements  for  Cooperative  Agreements  for  Third 
Party  Collections^ 

(1)  All  agreements  must  specify: 

(A)  The  terms  for  referral  of  cases; 

(B)  How  and  by  whom  priorities  will  be 
set  for  collection  activities; 

(C)  Which  agency  will  make  collections  and 
distribute  them; 
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(D)  The  terms  of  reimbursement  by 
the  agency  for  functions  performed 
under  the  agreement  by  another  agency; 

(E)  The  duration  of  the  agreement, 
and 

(F)  Provisions  governing  any  other 
matters  of  common  concern  to  the 
agencies. 

(2)  Agreements  with  Title  IV-D  agencies  must 
also  specify  that  the  Medicaid  agency  will: 

(A)  Refer  only  absent  parent  cases,  and 

(B)  Provide  full  reimbursement  of  all 
functions  performed  by  the  IV-D  agency 
under  the  agreement. 

(3)  The  Medicaid  agency  must  retain  final  respon- 
sibility for  third  party  liability  collection 
functions  that  are  not  covered  by  cooperative 
agreements. 

(n)  Incentive  Payments  to  States  and  Political  Subdivisions 

(1)  When  payments  are  required.  The  agency  must 
make  an  incentive  payment  to  a  political  subdivision, 
a  legal  entity  of  the  subdivision  such  as  a 
prosecuting  or  district  attorney  or  a  friend  of 

the  court,  or  another  State  that  enforces  and 
collects  medical  support  and  payments  for  the  agency. 

(2)  Amount  and  source  of  payment.  The  incentive 
payments  must  equal  15  percent  of  the  amount 
collected,  and  must  be  made  from  the  Federal  share 
of  the  amount. 

(3)  Payment  to  two  or  more  jurisdictions-.  If  more 
than  one  State  or  political  subdivision  is  involved 
in  enforcing  and  collecting  support  and  payments: 


The  agency  must  pay  all  of  the 
incentive  payment  to  the  political  sub- 
division, legal  entity  of  the  subdivision, 
or  another  State  that  collected  medical 
support  and  payments  at  the  request  of  the 
agency. 
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(B)  The  political  subdivision, 
legal  entity,  or  other  State  that 
receives  the  incentive  payment  must 
then  divide  the  incentive  payment 
equally  with  any  other  political 
subdivisions,  legal  entities,  or 
other  States  that  assisted  in  the 
collection,  unless  an  alternative 
allocation  is  agreed  upon  by  all 
jurisdictions  involved. 

(o)  Distribution  of  Collections.  The  agency  must 
di s tr i b ute  collections  as  follows: 

(1)  To  itself,  an  amount  equal  to  State 
Medicaid  expenditures  for  the  individual 
on  whose  right  the  collection  was  based. 

(2)  To  the  Federal  government,  the  Federal 
share  of  the  State  Medicaid  expenditures, 
minus  any  incentive  payment  made  in  accordance 
with  paragraph  (n) . 

(3)  To  the  recipient,  any  remaining  amount. 
This  amount  must  be  treated  as  income  or 
resources  under  Part  435  or  436  of  the 
regulations  (see  Appendix). 
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A  second  type  of  enabling  State  legislation  is  the  assignment 
of  rights  to  medical  support  or  other  third  party  payments  to  the 
Medicaid  agency.  States  may  require  Medicaid  recipients  to  assign 
their  rights  to  third  party  medical  payments  as  a  condition  of 
eligibility  to  the  Medicaid  program.  This  legislation  allows  the 
State  Medicaid  program  to  stand  in  place  of  the  Medicaid  recipient 
in  negotiations  for  health  insurance  benefits  owed  by  a  third  party. 

The  advantage  to  the  State  that  adopts  subrogation  or  assignment 
of  rights  legislation  is  that  in  legal  disputes  regarding  payment  of 
insurance  claims  to  a  Medicaid  recipient,  the  State  can  deal  directly 
with  the  insurance  company  without  involving  the  Medicaid  client.  In 
order  for  the  State  to  step  into  the  place  of  the  Medicaid  client  in 
such  negotiations,  the  transfer  of  right  to  claim  should  be  solidly 
supported  by  existing  State  legislation. 


SUMMARY 


This  chapter  presented  a  brief  overview  of  the  Third  Party  Liability 
Program.  The  major  issues  in  the  administration  of  the  program  were 
identified,  and  Federal  legislation  was  covered.  A  summary  of  the  issues 
includes: 


Providers  attempt  to  avoid  the  administrative  expense  and 
time-consuming  effort  of  identifying  and  collecting  for  TPL 
resources.  These  factors  encourage  them  to  seek  reimbursement 
solely  from  Medicaid  for  services  for  Medicaid  clients.  As  a 
consequence,  significant  cost  increases  occur  in  the  Medicaid 
program. 

Many  State  TPL  programs  lack  systematic,  automated  procedures 

and  training  to  identify  TPL  claims.  Often  the  personnel  to 

follow  through  on  recovering  known  third  party  liability 
resources  are  needed. 


Federal  regulations  governing  the  Medicaid  program  -  42  CFR  433.135 
hold  that  State  Medicaid  agencies  are  responsible  for  determining  the 
liable  third  party  and  for  the  collection  of  reimbursement  from  these 
parties.  The  major  points  under  the  rules  are: 


0   The  Medicaid  agency  must  attempt  to  identify  the  legal  liabi- 
lity of  third  parties. 

0   The  agency  may  not  withhold  payment  for  services  of  a  provider 
if  liability  cannot  be  determined. 

0   The  Medicaid  agency  must  seek  reimbursement  if  liability  is 
determined  after  Medicaid  is  provided. 
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CHAPTER   II 
THIRD  PARTY  LIABILITY  UNIT 


The  Third  Party  Liability  (TPL)  unit  is  responsible  for  administering 
and  monitoring  the  recovery  of  Medicaid  benefits  from  liable  third  party 
insurance  carriers.     The  TPL  unit  is  usually  located  in  the  Title  XIX 
single  State  agency  of  a  State's  Medicaid  program.     The  ancillary  respon- 
sibilities of  the  unit  involve  training  TPL  unit  personnel   and  providers 
in  the  review  and  recovery  of  Medicaid  benefits,  undertaking  public 
relations  on  the  TPL  program,  monitoring  and  tracking  the  review  and 
recovery  process,  and  determining  the  impact  of  Federal   and  State 
Medicaid  related  legislation  on  reducing  the  costs  of  the  Medicaid 
program. 

This  chapter  covers  three  structural   aspects  of  the  third  party 
liability  unit.     These  aspects  are:     the  functions  of  the  TPL  unit; 
the  administrative  organization  of  the  unit;  and  the  TPL  unit  staffing 
requirements. 


TPL   UNIT  FUNCTIONS 


The  Third  Party  Liability  unit  is  responsible  for  the  identifica- 
tion, tracking,  and  recovery  of  Medicaid  expenditures  or  the  reduction 
of  the  number  of  claims  made  against  the  Medicaid  program. 


The  functions  of  the  TPL  unit  include: 

0      The  review  and  disposition  of  Medicaid  invoices 

0      The  monitoring  of  claims  through  their  identification  and 
processing 

0      The  recording,  as  an  accounts  receivable  function,  of  claims 
paid  and  reimbursement  recovered  from  TPL  resources 
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0       The  training  of  Medicaid  eligibility  caseworkers  and  health 
care  providers  in  the  identification  of  client  TPL  resources 

0      Tlie  monitoring  of  the  quality  of  third  party  liability  related 
data  bases 

0      The  maintenance  of  contracts  with  providers 


Review  and  Disposition  of  Invoices 


An  automated  Medicaid  claims  processing  system  is  designed  to 
identify  those  invoices  in  the  master  eligibility  file,  and  other  TPL 
resource  data   files,  for  third  party  liability  (Figure  II-l).      Invoices 
identified  as  having  possible  TPL  medical   coverage  are  paid  and  the 
insurance  carriers  are  billed  in  a  benefit- recovery  type  system  (Chapter 
IV).     In  the  other  common  TPL  review  and  recovery  system  --  the  cost- 
avoidance  system  —   invoices  are  rejected  and  returned  to  providers 
vi*>en  TPL  resources  are  identified.     While  claims  are  often   identified 
as  having  possible  TPL  coverage  by  an  automated  review  process,  a  manual 
review  of  claims  is  also  undertaken.     Invoices  are  examined  by  medical 
or  legal   claims  examiners  for  final  determination  of  payment  (Figure  II -2) 
Any  review  of  claims  involves  one  of  three  alternatives  (Figure  II-l): 
(1)   a  rejection  of  the  claim  and  its  return  to  the  provider  with  the 
appropriate  documentation  on  the  decision  to  reject,  and  instructions  to 
collect  the  medical    fee   from  the  liable  third  party;    (2)   payment  of  the 
claim,  but  also  the   setting-up  of  an  accounts  receivable  monitoring  and 
tracking  of  the  claim  and  the  submission  of  the  claim  to  the  liable  third 
party;  and  (3)  the  resubmission  of  the  claim  to  the  TPL  unit  claims 
processing  system  with  instructions  to  override  the  TPL  edit,  that  is, 
to  decide  not  to  pursue  reimbursement  from  the  liable  third  party.     In 
the  review  and  disposition  process,  the  TPL  unit  perfoms  two  central 
actions.     The  status  of  the  claim  is  identified,  and  the  action  to  be 
taken  on  the  claim  is  made;  the   follow-up  action  is  made  by  the  accounts 
receivable  subsystem  of  the  TPL  unit  with  payment  and  reimbursement 
monitored  and  tracked  until   the  claim  record  is  closed  (Figure  II-l). 


Monitoring  Claims 


The  review  of  claims  involves  a  detailed  monitoring  of  actions  on 
each  claim  and  follows  the  generalized  process  shown  in  Figure  II-l. 
Claims  are   tracked  through  a  manual   or  automated  decision  process  of 
matching  Medicaid  client  records  with  eligibility  and  other  TPL  data 
files.      If  no  TPL  coverage  is  detected,  the  monitoring  process  ends 
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Figure  II-l.  Generalized  autanated  claims  processing  system. 
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Figure  II-2.   TPL  unit  organization. 
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with  the  payment  of  Medicaid  benefits.     If  possible,  TPL  coverage  is 
shown   in  the  data  files,  claims  are  rejected  or  paid  and  follow-up 
action  is  taken.     A  more  detailed  accounting  of  the  monitoring  process 
is  discussed  in  Chapter  IV. 


Accounts  Receivable 


If  a  Medicaid  claim  is  designated  a  benefit- recovery  claim,  an 
accounts  receivable  record  is  started.     The  accounts  receivable  function 
of  the  TPL  unit  entails  following  a  Medicaid  bill   through  to  its  comple- 
tion, with  either  reimbursement  to  the  Medicaid  agency  by  the  liable 
third  party  or  the  closing  of  the  case  in  the  history  record.     An 
automated  system  for  performing  the  accounts  receivable  function  will 
be  discussed  later  in  Chapter  IV. 


Caseworker   Input 


A  necessary  function  of  any  TPL  unit  is  the  documentation  of  proce- 
dures for  the  identification  of  liable  third  parties  and  the  training  of 
Medicaid  caseworkers  (and  providers)   in  the  use  of  review  and  recovery 
forms  (Figure  II-2).     Since  the  primary  responsibility  for  collecting 
an  adequate  data  base  on  third  party  resources  rests  with  intake 
caseworkers  at  local   welfare  offices,  care  must  be  taken  to  ensure  that 
Medicaid  eligibility  and  TPL  coverage  forms  are  clear,  and  that  intake 
caseworkers  are  aware  of  the  importance  of  determining  TPL  coverage  at 
this  point  in  the  coverage  identification  process.     Additionally,  the 
TPL  unit  should  develop  procedures  for  accessing  other  government 
records  which  give  health  care  coverage. 


Quality  Control   of  the  TPL  Data  Base 

In  most  States,  a  systematic  updating  of  the  Medicaid  eligibility 
file  occurs.     Other  government  records  which  contain  health  care 
infonmation  are  updated,  but  often  less  frequently  then  Medicaid  data. 
For  these  records  to  be  useful    in  identifying  current  TPL  coverage,  and 
to  allow  val  id  matching  of  several    health  care  data   files,  the  accuracy 
and  current  status  of  these  files  must  be  maintained.     A  critical    func- 
tion within  the  TPL  unit,  then,  is  TPL  data  base  quality  control.     If 
the  quality  of  the  data  base   is  not  maintained,  added  cost  to  the  TPL 
system  will   result  from  both  (1)  the  TPL  coverage  that  is  not  identified, 
and  (2)  the  added  costs  of  manual    review  and  tracking  of  Medicaid  claims. 
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Provider  Contact 


In  addition  to  Medicaid  eligibility,  caseworkers,  doctors,  hospitals, 
clinics  and  other  providers  of  medical    services  perform  a  central    role 
in  the   identification  of  Medicaid  clients  with  TPL  coverage.     A  final 
function  of  the  TPL  unit  is  to   supply  providers  with  the  appropriate 
TPL  identification   forms  and   information  on  approaches  to  querying 
patients  for  TPL  coverage.     In  a  liaison  fashion,  TPL  unit  personnel 
should:     (1)   answer  provider  questions  concerning  claims  for  which  pay- 
ment has  been  refused  and  third  party  resources  identified;    (2)  arrange 
discussions  with  providers  to  address  provider  concerns,  such  as  delays 
in  the  processing  of  invoices;  and  (3)  arrange  training  sessions  for 
provider  staff  to  improve  the  collection  of  patient  TPL  resource  data. 
This  last  point  may  be  particularly  important  to  large  medical    institu- 
tions, such  as  hospitals,  which  seek  a  more  systematic  and  time-saving 
approach  to  the  questions  of  TPL  coverage  for  patients. 


TPL   UNIT   ORGANIZATION 


A  generalized  organization  of  a  TPL  unit  is  shown   in  Figure  II-2. 
Examples  of  TPL  unit  organization  for  the  States  reviewed  in  this 
document  are  found  in  the  exhibits  vol  une.     Other  arrangements,  and  the 
deletion  or  addition  of  sub  units,  may  better  suit  the   structure  of  a 
particular  State's  Title  XIX  program.     Furthermore,  the  staff  required 
to  operate  a  TPL  unit  varies  considerably  between  States  relative  to 
the  size  of  the  Medicaid  client  population  and  the  degree  of  automation 
desired  in  the  TPL  program.      In  small  TPL  units,   several   functions  of 
the  unit  may  be  performed  by  one  individual  .     Thus,  in  the  design  of 
TPL  units,   States  should  consider  those   sections  of  the  unit,  for 
example,   IV-D  absent  parent  and  probate  as  court  related,  which  may 
be  combined  into  a   single  subsystem  of  the  unit.     The  next  three  parts 
of  the  chapter  describe  the  responsibilities  of  the  claims/ source 
review,  data  base  quality  control,  accounts  receivable,  and  education 
and   training   sections  of  the  TPL  unit. 


CI  aims/ Re  source  Review  Subsection 


The  central    function  of  the  TPL  unit  is  the  review  of  Medicaid 
invoices   for  possible  third  party  liability  resources.     A  staff  of 
medical    and   legal    claims  examiners  are  required  to  undertake   the  claims 
review  process.      In  existing  TPL  systems,  the  claims  review  process 
combines  automated  and  manual    review  procedures.     A  detailed  description 
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of  the  review  process  is  given  in  Chapter  IV.     The  general   review 
functions  follow  the  organization  shown  in  Figure  II-2.     The  review 
categories  in  this  subsection  are: 

0      Health  Insurance  -  Claims  associated  with  health  insurance 
comprise  the  largest  source  of  TPL  coverage.     Because  health 
insurance  coverage  is  usually  identified  in  the  Medicaid  eligi- 
bility process,  most  automated  TPL  systems  are  easily  capable 
of  rejecting  invoices  of  this  type.     For  less  automated  systems, 
medical   claims  examiners  who  know  the  major  types  of  insurance 
policies  for  the  various  types  of  medical   services  provided 
are  required. 

0      IV-D  Absent  Parent  and  Paternity  Cases  -  The  function  of  the 
IV-D  and  Paternity  section  of  the  TPL  unit  is  to  maintain  a 
communications  link  between  the  State  IV-D  agency  and  the  TPL 
unit,  and  to  obtain  from  the  IV-D  agency  the  name  of  the 
absent  parent  and  information  about  any  health  insurance 
resources  that  may  be  available  to  the  Medicaid  eligible 
children.     This  data  is  entered  into  the  recipient  data 
base  and  treated  as  any  other  third  party  resource. 

0      Casualty  Insurance  -  The  function  of  this  subsection  of  the 
claims  review  section  is  to  investigate  possible  TPL  coverage 
associated  with  automobile  medical   insurance  coverage.     Addi- 
tionally, the  section  examines  third  party  tort  liability  and 
negotiates  TPL  recovery  at  court  hearings  on  such  liability. 
TPL  staff  in  the  casualty  insurance  area  also  aid  providers  in 
obtaining  medical   fees  in  automobile  accidents. 

0  Probate  -  The  probate  section  of  the  claims  review  component 
of  the  TPL  unit  identifies  the  probate  estates  which  provide 
potential  reimbursement  for  past  Medicaid  expenditures.  The 
presence  of  a  probate  section  of  the  TPL  unit  varies  between 
States. 


Data  Base  Quality  Control   Subsection 

Each  TPL  unit  should  monitor  the  quality  of  the  TPL  data  base  on 
Medicaid  clients.     A  professional    staff  in  the  quality  control   sub- 
section of  the  TPL  unit  is  responsible  for  the  transfer  of  data  between 
a  State's  welfare  department  and  other  State  agencies  collecting  health 
care  related  data,  and  the  interpretation  and  validation  of  this  data 
before  it  enters  the  eligibility  and  other  files  on  TPL  resources.     The 
quality  control   section  also  evaluates  the  data  feedback  to  the  TPL  data 
base  from  medical   claims  examiners,  medical   care  providers,  and  insurance 
carriers.     In  smaller  TPL  units,  review  of  data  bases  rarely  constitutes 
a  full-time  department  activity.     In  such  units,  the  monitoring  of  the 
data  base  may  be  the  responsibility  of  the  chief  of  the  examining  section, 
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Accounts  Receivable  Subsection 


The  accounts  receivable  component  of  the  TPL  unit  is  responsible 
for  assuring  the  maximum  recovery  of  Medicaid  benefits.     Reimburse- 
ments are  processed  by  this  division  and  re-entered  into  the  Medicaid 
program's  benefit  system.     This  section  is  also  charged  with  updating 
records  of  Medicaid  client  TPL  coverage.     Specific  responsibilities 
of  this  section  include  the:     (1)   review  and  distribution  of  all 
inccming  medical   assistance  recovery  documents;    (2)  maintenance  of 
written  communication  necessary  for  the  resolution  of  accounts  receiv- 
able;   (3)  coordination  of  reimbursements  so  that  accurate  accounts  are 
maintained  within   technical    program  requirements;   (4)  development  of 
procedures  between  TPL  unit  sections  for  the  efficient  recovery  of 
benefits;  and  (5)  follow- thro  ugh  on  invoices  to  the  payment  history 
update  record. 


Educational    and  Training  Subsection 


The  overall   effectiveness  of  the  TPL  program  in  reducing  Medicaid 
loss  through  failure  to  recover  TPL  reimbursement  depends  on  the  con- 
tinued identification  and  update  of  TPL  resources.     Essential   to  this 
goal    is  the  education,  training,  and  public  relations  procedures  of 
the  TPL  unit.     The  procedures  of  the  education  and  training  subsection 
include:     (1)   establishing  a  working  relationship  with  local   welfare 
office  caseworkers;    (2)   training  caseworkers  in  the  collection  of 
medical    insurance  coverage  information;   (3)  preparing  manuals  to  assist 
caseworkers  in  detennining  Medicaid  eligibility  and  TPL  coverage; 
(4)  training  health  care  providers  to  detect  possible  TPL  resources; 
and  (5)   preparing  manuals  which  outline  questions  and  forms  which  will 
assist  providers  in  the   identification  of  TPL  resources. 


PROGRAM  STAFFING 


This  part  of  the  chapter  describes  the  personnel    involved  in  a 
Third  Party  Liability  unit.     Since  not  all    States  are  able  to  support 
a  large  number  of  specialists  to  staff  the  TPL  unit,  the  use  of  per- 
sonnel   in  multiple  positions  is  often  necessary.     The  postions  described 
here  are  meant  only  to  be  indicative  of  those  necessary  to  carry  out 
the  functions  of  the  TPL  unit. 
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Thi  rd  Par  ty  Li  ab  il  i  ty  Man ag er 

The  functions  of  the  TPL  unit  manager  as  head  of  the 
program  are  to:     (1)   determine  the  most  efficient  and  effective 
approaches  for  identifying  TPL  resources  and  recovering  Medicaid 
benefits;   (2)  control    the  organization  and  operating  procedures 
for  the  implementation  of  ongoing  operation  of  the  TPL  program; 
(3)  direct  the  TPL  unit  staff  and  their  operating  procedures; 
and  (4)   pursue  legislation  within  the  State  government  to 
facilitate  the  operation  of  the  TPL  program. 


Claims  Review  Supervisor 


The  claims  review  supervisor  presides  over  the  review  process 
of  Medicaid  invoices.     (S)he  is  responsible  for  all    administrative 
procedures  of  the  TPL  unit  related  to  the  collection  of  Medicaid 
benefits.     The  specific  functions  of  the  supervisor  are  to: 
(1)   provide  contact  with  all   agencies  and  individuals  related 
to  the  TPL  program;    (2)  assure  coordination  of  all   claims  review 
subcomponents  (IV-D  absent  parent,  casualty  insurance,  etc.);  and 
(3)   oversee  the  development  of  a  systematic  tracking  and  monitoring 
system  for  the  TPL  system. 


CI  aims  Review  Staff 


The  claims  review  staff  consists  of  health  and  legal   specialists 
familiar  with  insurance  auditing  and  the  legal    aspects  of  IV-D  absent 
parent  programs  and  litigation  in  probate  settlements.     The  specific 
staff  positions  are: 

0       Health  insurance  specialist,  whose  expertise  should 
include  a  knowledge  of  health  insurance  benefits 
available  under  all  major  medical    insurance  plans, 
and  an  understanding  of  the  process  for  submitting 
medical    claims. 

0      Casualty  insurance  specialist,  with  an  expertise  in 
tort  review.  Worker's  Compensation  regulations,  and 
automobile  insurance  cl  aims  procedures.     The   specialist 
is  required  to  have  sufficient  knowledge  of  laws 
governing  casualty  and  liability  insurance  systems 
to  monitor  and  follow-up  on  the  processing  of  TPL 
related  claims. 
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IV-D  absent  parent  specialist,  with  an  expertise 
in   State  IV-D  absent  parent  programs  and  the  legal 
process  and  laws  governing  the  litigation  of  medical 
claim  recovery  from  absent  parents. 

Probate/ lawyer  specialist,  with  an  expertise  in 
Federal    and  State  laws  governing  probate  settlement 
and  first  party  liability  in  the  reimbursement  of 
medical   claims  from  deceased  Medicaid  clients. 


Accounts  Receivable  Staff 


Personnel    in  the  accounts  receivable  section  of  the  TPL  unit  require 
backgrounds  in  accounting  and  bookkeeping.     Accounting  staff  are 
responsible  for  the  tracking  of  Medicaid  payment  or  reimbursement  after 
TPL  cases  have  been   identified.     In  an  automated  TPL  system,  the  staff 
also  includes  data  entry  personnel    to  maintain  and  update  records. 


Education  and  Public  Relations  Specialists 


In  larger  TPL  units,  education  and  public  relations  functions  are 
performed  by  staff  specialized  in  these  areas.     In  smaller  TPL  units 
these  tasks  are  performed  by  the  unit  manager  and  claims  review 
supervisor. 


SUMMARY 

This  chapter  provides  an  overview  of  the  organization  and  staffing 
of  the  Third  Party  Liability  unit.     While  a  specific   structure  was 
suggested  for  a  TPL  unit,  that  organization  put  into  practice  is  highly 
dependent  on  the  size  of  the  Medicaid  population  of  a  State  and  constraints 
put  on  the  TPL  unit  budget.     Furthermore,  implementation  costs  of  any 
State  TPL  unit  ultimately  depend  on  existing  levels  of  Medicaid  TPL  staff, 
the  availability  of  data   files  on  medical    insurance  coverage,  and  the 
degree  of  automation  in  the  existing  Medicaid  program. 
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CHAPTER   III 
THIRD   PARTY  MEDICAL   PAYMENT  RESOURCES 


A  critical   phase  in  the  recovery  of  Medicaid  payments  and  the 
rejection  of  claims  is  the  identification  of  liable  third  party 
resources.     Indeed,  the  ultimate  success  of  the  TPL  program  and  the 
reduction  of  Medicaid  costs  rests  on  the  determination  of  a  client's 
medical   coverage  beyond  Medicaid.     A  State's  systematic  approach  to 
their  identification  of  third  party  liability  is  a  mandatory  prere- 
quisite to  their  TPL  program  success.     This  systematic  approach  entails, 
as  an  initial    step,  the  Medicaid  caseworker's  determination  of  possible 
TPL  coverage  during  the  eligibility  or  redetermination  of  eligibility 
process. 

To  identify  a  Medicaid  client's  TPL  coverage.  State  Medicaid 
agencies  must  consider  the: 

0       Eligibility  of  the  patient  for  the  Medicaid  program 

0      Yal  idity  of  the  information  on  insurance  coverage 
in  the  claims  file 

0       Liability  identification  procedures  for  determining 
TPL  coverage,  auditing  procedures  on  provider  invoices, 
and  methods  of  billing  liable  insurance  carriers 

0      Accountability  and  control   procedures  for  l^alth  insurance 
collection  when  the  State  pursues    provider  billing  policy. 
Administrative  procedures  which  can  (a)  reject  TPL  claims 
from  payment  of  Title  XIX  funds,  (b)   adjudicate  provider 
claims  in  violation  of  third  party  liability,  and  (c)  pursue 
determination  and  collection  of  Medicaid  overpayments 
from  provider,  patient,  or  TPL  resources. 
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The  success  of  a  State's  third  party  liability  program,  therefore, 
depends  on  the  early  training  of  caseworkers  and  providers  in  the 
identification  of  TPL  coverage  on  Medicaid  patients. 


RESOURCES  OF  TPL 


The  principal   resources  of  third  party  liability  are:     health 
insurance  policies;  Federal   and  State  health  insurance  programs; 
auxiliary  liability  and  casualty  insurance;  and  other  sources  of 
medical  liability  —  largely  associated  with  obligatory  support  of 
medical   care  by  parents  and  guardians.     (Table  III-l) 


Four  major  areas  of  third  party  liability  resources  can  be 
identified.     Resources  are  listed  according  to  existing 
levels  of  TPL  recovery: 

0      Health  insurance  coverage 

0      Private  health  insurance  policies 

0      Health  Maintenance  Organizations  (HMO's) 

0      Federal   and  State  health  insurance  programs 

Medicare 

Veterans'   benefits 

Civilian  Health  and  Medical   Programs  of  the 
Uniformed  Services  (CHAMPUS) 

0      Auxiliary  liability  and  casualty  insurance 

Automobile  insurance  coverage  of  medical  costs 
related  to  auto  accidents 

Worker's  Compensation  coverage  of  medical  costs 
resulting  from  job  related  accidents 

Business  insurance  coverage  of  medical  costs 
resulting  from  injuries  on  the  business  premises 

Homeowner  insurance  on  personal  medical   expenses 
resulting  from  an  injury  on  the  owner's  premises 
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Malpractice  insurance  on  providers  of 
medical   care 

Product  and  service  liability  insurance  for 
coverage  of  medical  costs  resulting  from  product 
or  service  caused  injuries 


0      Other  third  party  resources 

Medical  support  obligation  from  legally  responsible 
parties  for  dependent  children,  spouse,  or  disabled 
dependents 

Probate  recovery  from  a  deceased  Medicaid 
beneficiary's  estate 

Neonatal   expenses  from  legally  responsible  parent 
for  out-of-wedlock  children 


Health  Insurance 


Health  insurance  TPL  coverage  represents  a  major  potential   resource 
for  the  reduction  of  Medicaid  costs.     This  occurs  because  significant 
overlap  often  occurs  between  health  coverage  in  health  insurance 
policies  and  medical  care  covered  by  the  Medicaid  program.     Further- 
more, health  insurance  represents  the  largest  category  of  TPL  coverage. 
Because  these  policies  are  usually  recorded  by  the  caseworker  when 
Medicaid  eligibility  is  established,  health  insurance  is  easy  to 
identify  in  the  claims  review  process.     Two  subcategories  of  health 
insurance,  private  policies  and  HMO's,  are  recognized  here  as  important 
to  TPL  recovery. 

Private  Health  Insurance:     Coverage  includes  individual   and  group 
contracts  and  commercial   hospital   and  medical-surgical   policies. 
Coverage  may  be  either  limited,  fixed  liability  with  dollar  and  duration 
limits,  or  comprehensive  coverage  with  unlimited  benefits.     Most  health 
insurance  covers  all  medical   care  cost,  and  thus  exempts  Medicaid  from 
any  payment.     However,  either  because  the  level  of  medical  coverage  is 
not  clear,  or  because  the  Medicaid  client  or  provider  fails  to  indicate 
health  insurance  coverage  and  coverage  seems  likely,  action  on  TPL 
review  appears  necessary. 
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Health  Maintenance  Organizations:     Health  Maintenance  Organizations 
(HMO's)   provide  a  combined  personal-group  form  of  health  insurance 
coverage.     Members  pay  a  regular  fee  and  thus  have  prepaid  medical 
care.     FMO's  provide  health  care  to  members  in  specific  geographic 
areas.     Membership  in  an  lilO  is  on  a  voluntary  basis  and  usually 
occurs  through  an  employer's  group  health  care  coverage.     ^flO's  are 
often   important  to  State  medical    programs  because  they  provide  State 
medical   as  si  stance  coverage. 


Government  Health  Care  Programs 


Over  the  last  several  decades,  both  Federal    and  State  goverranents 
have  expanded  their  role  in   financing  health  care  costs.     Major 
programs  in  this  area  include  Medicaid,   Medicare,   Veterans'   benefits 
and  CHAMPUS.     The  Medicaid  program  was  established  as  a  payer  of  last 
resort,  while  other  government  health  care  programs  represent  potential 
third  party  liability  resources. 

Medicare:     Medicare  was  enacted  by  the  U.S.   Congress  in  1965  as 
Title  XVIII  of  the  Social    Security  Act  to  cover  medical    costs  of  the 
aged.     Later  amendnents  expanded  this  coverage  to  social    security 
beneficiaries  who  are  totally  disabled  or  have  end- stage  renal   disease. 
Medicare  provides  a  two  part  coverage  --  Part  A,  hospital    insurance, 
and  Part  B,  supplemental  medical    insurance.     Part  A  pays  the  expense 
of  a  patient  while   in  a  hospital,  or  post-hospital    in  a  skilled  nursing 
facility,  or  at  home  through  a   home  health  agency  such  as  a  visiting 
nurse  agency.     Coverage  is  available  for  patients  over  65  years  of 
age,  or  to  the  disabled  of  any  age  who  have  been  receiving  social 
security  disability  benefits  for  at  least  24  consecutive  months,  or 
have  been  determined  to  have  end- stage  renal   disease. 

Part  B  insurance  covers  many  medical   costs  not  covered  in  Part  A. 
These  costs  include  doctor's  services,  outpatient  hospital    services, 
medical    services  and  supplies,  home  health  services,  outpatient  physical 
therapy,  and  other  health  care  services.     Anyone  can  enroll    in  Part  B 
coverage  who  is  either  (1)   entitled  to  hospital    insurance  under  Part  A, 
or  (2)  a  resident  of  the  United  States,  65  or  over,  and  either  a  citizen 
or  a  legal    alien  who  has  lived  in  the  U.S.  for  at  least  5  continuous 
years  immediately  before  applying  for  Part  B  insurance. 
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Patients  eligible  for  both  Medicare  and  Medicaid  benefits 
may  be  covered  through  the  Medicaid  buy-in  program.     With  the 
buy-in  program.  State  Medicaid  agencies  may  enroll   their 
Medicaid  clients  in  the  Medicare  Part  B  program  with  the  State 
paying  their  premiums.     The  buy-in  program  allows  States  to 
transfer  costs  from  the  Medicaid  program,  where  costs  are 
shared  between  States  and  the  Federal  government,  to  the 
Federally  financed  Medicare  program.    When  Medicaid  clients, 
who  are  also  buy-in  participants  go  unrecorded  on  Medicaid 
claims,  ttiey  constitute  a  TPL  resource. 

Veterans'   Benefits:     The  Veterans'  Administration  provides 
hospital  outpatient  care  when  needed  for  all   service-connected 
medical   or  compensable  dental   conditions.     The  treatment  will 
be  given  at  one  of  the  many  VA  hospitals  or  clinics,  or  the  VA 
may  pay  for  outpatient  care  by  a  hometown  doctor  or  dentist. 
Generally,  however,  the  VA  cannot  authorize  payment  for  services 
of  hometown  doctors  or  dentists  not  approved  in  advance.     Hospital 
care  from  the  VA  is  provided  on  a  bed-available  basis  for  treatment 
of  non-service  connected  conditions,  provided  the  veteran  signs  a 
statement  of  inability  to  defray  the  costs  of  comparable  care. 
However,  the  VA  will   not  reimburse  the  State  for  services  rendered 
to  Medicaid  eligible  veterans  by  Medicaid  providers  because  the 
VA  is  primarily  a  provider  of  health  care  itself  and  not  a  bill 
paying  mechanism.     There  are,  however,  two  exceptions  relating 
mainly  to  nursing  home  care.     They  are:     Aid  and  Attendance  -- 
a  special  benefit  payment  available  to  patients  who  are  so 
severely  disabled  that  residence  in  a  nursing  home  is  essential, 
and  Medical   Exclusion  --  whenever  a  patient  has  extraordinary 
medical   expenses  such  as  nursing  home  care,  s(he)  may  be  entitled 
to  a  higher  level  of  veteran's  pension.     Using  these  two  mechanism, 
a  larger  share  of  the  costs  are  subsequently  paid  by  the  VA,  thus 
reducing  Medicaid  in  State  (see  Chapter  VI). 

CHAMPUS:     CHAMPUS  provides  medical   care  insurance  for  dependents 
of  military  personnel,  dependents  of  deceased  veterans,  and  retired 
military  service  personnel   and  their  dependents.     CHAMPUS  offers 
medical  coverage  common  to  conventional   plans.     Insurance  coverage 
is  usually  through  private  insurance  programs  such  as  Blue  Cross- 
Blue  Shield.     The  known  loss  of  TPL  benefits  from  unreported  CHAMPUS 
insurance  is  relatively  small. 


Liability  and  Casualty  Insurance 


Medicaid  beneficiaries  may  require  medical   services  related  to 
injury  in  an  automobile  or  work  accident  or  an  injury  caused  by  the 
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negligence  of  a  liable  party.     TPL  insurance  coverage  may  exist 
from  liable  insurance  coverage  or  auxiliary  coverage  as  part  of 
a  casualty  policy.     Casualty  insurance  presents  a  high  yield 
resource  for  the  recovery  of  TPL  reimbursement.     Many  injury 
cases  paid  by  the  Medicaid  program  are  accident  related;  hence, 
a  high  probability  of  benefit-recovery  exists.     Furthermore, 
many  accident  related  Medicaid  claims  are  auxiliary  coverage 
claims.     With  auxiliary  coverage,  the  liability  of  the  insurance 
carrier  is  unquestioned.     However,  this  type  of  casualty  insurance 
often  is  limited  to  a  stated  amount  of  liability,  for  example, 
no-fault  automobile  insurance.     When  the  limit  of  liability  is 
exceeded,  Medicaid  often  is  used  as  a  full   payment  insurance 
source.     The  following  paragraphs  discuss  types  of  liability- 
casualty  insurance  most  common  as  TPL  resources.     They  are 
covered  according  to  the  existing  order  of  their  importance 
to  the  recovery  of  Medicaid  expenditures. 

Automobile-Medical   Insurance:     Three  types  of  automobile  medical 
coverage  exist:     tort  1  i ability  (fault)  systems;   "no- fault"  insurance 
programs;  and  uninsured  motorist  coverage.     The  tort  system  requires 
that  the  insured  be  liable  for  any  court  judgment  of  responsibility 
for  medical   or  other  expenses.     The  transfer  of  medical   costs  to  the 
Medicaid  program  occurs  when:     uncertainty  of  liability  exists  with 
respect  to  the  Medicaid  patient;  if  insufficient  compensation  of  the 
injured  party's  medical  costs  results;  or  if  delays  arise  in  the 
insurance  carrier's  settlement  of  compensation  awards.     In  16  States 
(1978),  no-fault  automobile  insurance  has  replaced  the  tort  liability 
system.     A  medical   claim  is  presented  to  the  injured  party's  own 
insurance  carrier  without  regard  for  fault,  and  the  provider  of  health 
care  service  is  compensated  for  medical   fees  without  further  determination 
of  liability.     Most  no-fault  laws  are  liberal   in  their  designation  of 
"necessary  and  reasonable"  medical   expenses,  although  some  State  no-fault 
laws  limit  coverage  and,  therefore,  require  supplemental  Medicaid  payment. 
A  final   coverage  of  medical   costs  in  automobile  accidents  is  available 
through  uninsured  motorist  insurance.     For  claims  under  such  coverage 
compensation  is  established  relative  to  specific  State  laws. 

Worker's  Compensation:     Worker's  Compensation  laws  operate  in  every 
State  to  mitigate  personal   losses  sustained  from  work-related  diseases 
or  injuries.     These  laws  require  compensation  by  States  for  lost  income 
and  medical   expenses.     State  laws  vary  in  their  compensation  for  medical 
expenses.     Some  States  pay  all  expenses,  while  others  limit  the  amount 
of  liability  for  medical   expenses.     Those  States  limiting  liability 
pass  the  responsibility  for  medical  coverage  on  to  the  Medicaid 
program  for  Medicaid  eligible  workers.     Worker's  Compensation  becomes 
a  TPL  resource  when  workers  seek  medical   care  payment  from  Medicaid 
rather  than  obtaining  payment  from  the  Worker's  Compensation  program. 
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Owner,  Landlord  and  Tenant  Insurance:     Offices,  apartment  owners, 
department  stores,  and  other  businesses  carry  Owner,   Landlord  and 
Tenant  (OL&T)  liability  insurance.     These  policies  cover  the  property 
owner  for  any  legal   liability  resulting  from  injury  incurred  by 
individuals  on  the  owner's  property.     Similar  to  homeowner's  insurance, 
these  policies  provide  1  i ability  and  medical    payment  coverage.     Often 
businesses  fail    to  carry  OL&T  coverage,  or  a  limit  on  medical    coverage 
exists.     Medicaid  clients  injured  on  such  properties  may  collect  on 
their  Medicaid  benefits,  rather  than   seek  medical   cost  reimbursements 
through  the  courts.     However,  liable  businesses  or  OL&T  insurance 
carriers  are  then  viewed  as  Third  Party  resources  of  these  Medicaid 
clients,  and  reimbursement  should  be  sought. 

Homeowner's  Insurance:     Personal   liability  and  Medicaid  payment 
coverages  are   included  in  homeowner's  insurance  policies.     However, 
personal   liability  coverage  payments  are  made  for  medical   expenses 
if  the  insured  is  shown   to  be  liable.     Determination  of  homeowner's 
liability  is  necessary  in   identifying  such  policies  as  TPL  coverage. 
Verification  of  homeowner's  as  a  TPL  resource  depends  on  the  standard 
policy  clause  covering  company  liability.     In  many  instances, 
homeowner's  insurance  companies  require  substantial    proof  of  liability 
before  payment.     Thus,  many  cases  involving  Medicaid  clients  result 
in  health  care  treatment  costs  being  covered  by  Medicaid.     These 
cases  represent  potential    sources  of  reimbursement  from  insurance 
carriers. 

Mai  practice  I  nsurance:     Malpractice  insurance  is  carried  by  doctors, 
medical    technicians,  hospitals,  and  clinics  to  cover  lawsuits  on 
alleged  negligence  in  medical    services.     Malpractice  lawsuits  are 
filed  to  recover,   in  part,  medical   costs  for  injuries  caused  by  the 
alleged  negligence  of  providers.     Again,  recovery  of  medical   costs 
by  patients  in  these  lawsuits  is  often  not  pursued  to  court  decisions 
because  of  fear  of  incomplete  medical   costs  recovery,  and  because  of 
the  lengthy  legal    process  involved  in  recovery.     As  a  consequence, 
the  Medicaid  program  is  used  to  avoid  the  lawsuit  process. 

Product  Liability  Insurance:     An  additional    area  of  business  liability 
involves  manufacturers'    liability  to  consumers  for  products  which  have 
inflicted  injury.     Claims  against  vendors  or  services  and  manufacturers 
are  increasing   in  number.     While  businesses  are  usually  covered  by 
product  liability  insurance,  patients  and  providers  often   seek  payment 
of  health  care  cost  through  Medicaid  rather  than   through  court  action. 
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other  Third  Party  Resources 

Several   additional  third  party  liability  sources  are  available  for 
benefit- recovery  which  are  neither  categorized  as  health  or  casualty 
insurance,  nor  as  government  health  programs.     These  sources  usually 
are  associated  with  the  legal   responsibility  of  a  family  member  to 
provide  health  care  for  a  dependent.     Sources  of  TPL  in  this  area 
include  medical   support  obligations,  probate,  and  neonatal  expenses. 

Medical  Support  Obligations:     If  Medicaid  eligibility  exists  for 
dependent  children,  or  a  disabled  individual   and  a  parent  or  spouse 
is  deemed  absent,  then  a  medical  support  obligation  may  exist  on  the 
part  of  the  absent  legally  responsible  party.     This  circumstance  often 
exists  in  cases  of  separation  (estrangement)  or  divorce.     In  a  follow-up 
of  a  court  or  administrative  order  on  support  obligation,  specific 
requirements  may  be  set  on  the  liability  of  the  absent  parent  or  spouse's 
maintenance  of  health  insurance  for  dependents.     Often  a  second  legal 
action  must  be  initiated  to  recover  medical  costs,  thus  complicating  the 
recovery  of  Medicaid  benefits.     Frequently  in  medical   support  cases, 
providers,  dependents,  and  the  Medicaid  agency  are  unaware  of  the  health 
coverage  maintained  by  absent  parents  for  dependents.     In  such  instances, 
the  claims  review  staff  should  match  information  available  from  the 
State  court  identifying  absent  parents  against  Medicaid  claims  which 
are,  in  fact,  legal   obligations  of  those  absent  parents. 

Probate:     Federal  Medicaid  regulations  under  42  CFR  prohibit  States 
from  making  claims  against  the  estates  of  deceased  Medicaid  recipients 
when  there  is  a  surviving  child  under  21,  or  child  of  any  age  who  is 
blind  or  totally  and  permanently  disabled.     Title  XIX  regulations  do 
provide,  though,  that  a  State  seek  reimbursement,  through  probate 
action,  from  estates  of  deceased  Medicaid  recipients  where  the 
beneficiaries  of  the  estate  are  not  exempt  from  the  regulations  under 
42  CFR. 

Neonatal  Expenses:     When  an  out-of-wedlock  child's  medical   expenses 
are  eligible  for  Medicaid  payment,  it  is  possible  to  recover  some 
of  these  benefits  by  establishing  the  legal   responsibility  of  the 
father.     Reimbursable  neonatal  expenses  include  all  medical  costs 
incurred  as  a  result  of  prenatal   care,  delivery,  and  post-natal   care. 
In  many  States,  upon  establishing  paternity,  a  court  order  can  be 
issued  to  establish  the  neonatal   expenses  to  be  repaid  to  Medicaid. 
In  some  instances,  if  the  natural   father  voluntarily  consents  to 
establishing  his  paternity,  recovery  is  procedural.     However, 
reimbursement  is  more  likely  to  be  prevented  by  either,   (a)  the 
failure  of  the  State  to  locate  and  establish  the  legal   responsibility 
of  the  father,  or  (b)  the  Medicaid  status  of  the  father  as  well  as 
the  child,  which  voids  recovery  as  a  TPL  resource. 
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SUMMARY 


This  chapter  outlines  the  major  sources  of  recovery  for  TPL 
Medicaid  benefits.     A  summary  of  the  resources  includes: 


0  Health   Insurance 

0  Federal    and  State  Health  Insurance  Programs 

0  Auxiliary  Liability  and  Casualty   Insurance 

0  Legal  ,  Dependent  Support  and  Probate    . 


The  future  success  of  the  TPL  program  will   depend  on  the  continued 
identification  of  resources  and  the  TPL  unit's  ability  to  keep  data 
files  current  on  third  party  coverage  on  Medicaid  clients. 
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CHAPTER   IV 

CLAIMS  REVIEW  AND  RECOVERY  SYSTEM  TYPES 
AND 
TRACKING  AND  MONITORING  OBJECTIVES 


This  chapter  examines  the  common  types  of  review  and  recovery 
systems  employed  by  TPL  units  to  process  Medicaid  claims  and  to 
track  and  monitor  the  review  and  recovery  systems  of  a  TPL  program. 
Two  common  approaches  of  processing  invoices  are  examined  --  cost- 
avoidance  and  benefit- recovery  systems.     A  combination  of  both 
approaches,  however,  exists  in  most  TPL  programs.     The  Pennsylvania 
and  California  systems  are  cited  here  as  examples  of  cost- avoidance 
and  benefit- recovery  systems,  respectively. 


PRE -PAYMENT/COST -AVOIDANCE  SYSTEMS 


In  a  cost-avoidance  system,  the  TPL  unit's  claims  review  section 
identifies  possible  sources  of  third  party  liability  from  Medicaid 
eligibility  forms  completed  by  caseworkers.     Medicaid  eligible  client 
records  are  stored  on  an  eligibility  file,  which  is  cross-referenced 
at  the  point  of  review  with  invoices  from  providers.     In  addition  to 
caseworker  Medicaid  eligibility  records,  which  constitute  70-80 
percent  of  TPL  resources  identified,  *  liable  third  parties  may  also 
be  identified,  by  providers  of  health  care  or  through  court  actions. 

The  pre-payment,  cost-avoidance  system  depends  on  a  well- 
administered  State  Medicaid  program.     If  caseworkers  fail   to  syste- 
matically detect  TPL  resources  in  the  eligibility  process,  the 
avoidance  of  Medicaid  as  the  payer  of  last  resort  is  extremely  difficult. 
Furthermore,  since  several   data  files  must  be  matched  to  detect  TPL 
coverage,  the  cost- avoidance  system  necessitates  some  level  of  automation 


If 

Represents  the  range  for  the  State  reviewed  for  this  docunent 
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in  the  claims  review  process.     As  a  consequence,  the  cost-avoidance 
system  no  doubt  is  best  suited  to  States  with  existing  automated 
Medicaid  systems  and  computerized  data  bases  related  to  Medicaid 
eligibility  records.     While  this  point  may  infer  States  having  a 
larger  Medicaid  population  (Pennsylvania)   should  adopt  a  cost- 
avoidance  system.  States  with  a  smaller  Medicaid  population 
(Minnesota)  equally  have  developed  sophisticated  cost-avoidance 
systems.     Conversely,  as  will  be  discussed  below,  States  with  a 
larger  Medicaid  population  may  find  advantages  in  a  benefit- recovery 
approach  of  paying  Medicaid  claims  and  pursuing  TPL  resources  for 
reimbursement. 

Claim  Rejection  in  Cost-Avoidance  Systems 

The  cost-avoidance  system  involves  a  three-step  processing  of 
Medicaid  claims.     First,  as  invoices  are  received  from  providers 
they  are  cleared  for  Medicaid  payment  through  the  Medicaid  eligibility 
file.     The  file  may  contain  TPL  resource  information  on  the  Medicaid 
eligibility  file,  a  separate  file,  or  both.     Second,  if  a  TPL  resource 
is  identified,  or  if  the  provider's  invoice  indicates  the  presence  of 
a  third  party  resource,  the  invoice  is  flagged  and  pended  for  manual 
review.     If  a  TPL  resource  is  confirmed,  a  claim  is  rejected  and 
returned  to  the  provider.     Cost-avoidance  systems  may  either  reject 
claims  prior  to  computation  of  Medicaid  payment  due,  or  after  a 
complete  adjudication  of  the  claim  amount.     However,  it  is  preferable 
to  adjudicate  prior  to  rejecting  claims,  thus  providing  a  record  of  the 
Medicaid  benefits  saved  in  the  cost-avoidance  review  process.     Finally, 
if  a  claim  is  rejected,  it  is  returned  to  the  provider  with  an  explanatory 
letter  identifying  the  source(s)  of  third  party  liability.     When  payment 
is  received  by  the  provider  from  an  insurance  carrier,  or  when  the  provider 
is  reasonably  convinced  that  payment  is  not  forthcoming  from  the  carrier, 
the  provider  so  notes  and  resubmits  the  claim  to  the  Medicaid  TPL  unit. 
Medicaid  pays  any  uncovered  health  care  costs  or  records  the  account 
as  clear;  and  the  record  is  admitted  to  the  claims  history  file. 

Ideally,  the  cost-avoidance  system  minimizes  many  administrative 
costs  in  the  recovery  of  Medicaid  benefits.     By  rejecting  all   claims 
with  possible  TPL  coverage  back  to  the  provider,  both  the  responsibility 
and  the  costs  of  fee  recovery  are  shifted  to  the  provider.     Several 
factors,  however,  limit  the  absolute  effectiveness  of  the  cost-avoidance 
system:     (1)   the  necessity  of  a  computer  based-claims  review/matching 
system;    (2)   the  ability  of  the  review  unit  to  constantly  update  TPL 
resource  records  in  a  timely  fashion;  and  (3)   the  possible  negative 
response  of  providers  to  the  Medicaid  program  for  shifting  responsi- 
bility to  the  providers  to  search  for  the  TPL  resources  upon  rejection 
of  invoices. 
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The  Pennsylvania  Medical   Assistance 
Management  Information  System  (MAMIS) 

Pennsylvania's  Medical   Assistance  Management  Information  System 
is  an  example  of  a  cost-avoidance  system.     In  the  Pennsylvania 
Medicaid  program,  the  Medicaid  eligibility  data  file  contains  only 
the  eligibility  status  of  clients.     TPL  resource  information  is  kept 
on  a  separate  file,  although  this  file  is  created  from  caseworker 
interviews  of  Medicaid  clients.     As  claims  are  received  in  the  MAMIS 
system,  they  are  matched  to  both  eligibility  and  TPL  resource  data 
files.     If  no  evidence  of  TPL  resources  appears  to  exist  on  the  eligi- 
bility file,  the  TPL  resource  file  is  then  searched.     If  third  party 
coverage  is  determined,  the  claim  is  rejected  and  returned  to  the 
provider.     In  most  instances,  the  TPL  resource  submitted  to  a  provider 
with  the  rejection  notice  is  sufficient  for  a  provider  to  obtain 
reimbursement  from  the  TPL  resource.     If  no  resources  are  found, 
or  the  validity  of  the  record  is  questioned,  the  claim  is  paid  and 
an  attempt  to  recover  Medicaid  payments  on  a  post-payment  basis  may 
be  made. 

If  the  TPL  unit  rejects  a  claim  against  Medicaid  and  the  invoice 
is  returned  to  the  provider  --  and  after  the  provider  seeks  TPL 
coverage  --  one  of  the  following  activities  can  be  taken  in  the  MAMIS 
system.     The  action  may  involve:      (1)  an  additional   payment  to  the 
provider  not  covered  by  a  TPL  resource;   (2)  rejection  of  a  claim  which 
causes  a  provider  to  absorb  medical  care  fees  or  seek  reimbursement 
from  an  alternate  resource;  or  (3)  payment  of  a  claim  and  the  recovery 
of  benefits,  if  justified,  on  a  benefit-recovery  basis. 


POST-PAYMENT/BENEF IT-RECOVERY  SYSTEMS 


In  a  post-payment,  Medicaid  benefit-recovery  program,  claims  are 
unchallenged  as  to  their  TPL  coverage  prior  to  complete  adjudication. 
Medicaid  eligible  claims  are  established  and  providers  are  reimbursed 
immediately.     Following  payment  to  providers,  claims  are  reviewed  for 
possible  medical  coverage  by  liable  third  parties.     If  TPL  resources 
are  found,  a  State  TPL  recovery  unit  submits  a  bill   to  the  liable 
insurance  carrier. 

The  benefit- recovery  system  usually  requires  a  larger  State 
investment  in  the  TPL  unit's  personnel  responsible  for  follow-up  on 
Medicaid  claims.     However,  if  a  State  neither  has  an  existing 
computerized  Medicaid  program,  nor  has  a  substantial   history  of 
detecting  TPL  resources  prior  to  adjudication,  the  benefit- recovery 
system  may  be  appropriate  for  recovery  of  Medicaid  expenditures.     The 
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system  has  been   successful    in  States  with  small   Medicaid 
populations  because  of  the  lower  start-up  investment 
(Washington),  and   in  States  with  larger  Medicaid  populations 
(California)   which  find  the  review  process  difficult  because 
of  the  problems  associated  with  data  maintenance. 


Recovery  Process  For  Post-Payment  Systems 


The  benefit- recovery  process  for  the  post-payment  system  involves 
three  major  steps.     First,  the  TPL  unit  undertakes  a  complete  adjudi- 
cation and  payment  of  all    claims  from  providers.     Often  the  assistance 
of  providers  in   identifying  TPL  resources  is  sought;  however,  providers 
are  not  legally  responsible  for  identifying  TPL  resources  in  the  benefit- 
recovery  system.     Second,  after  payment  to  providers,  a  computer  tape 
of  all   claims  paid  is  matched  against  a  data  file  identifying  those 
Medicaid  clients  having  health  care  insurance.     This  file  is  equivalent 
to  the  TPL  file  in  a  cost-avoidance  system.     If  a  client's  records  are 
matched  between  files,  payment  is  requested  and  the  records  of  coverage 
are  submitted  to  the  TPL  resource.     Third,  since  the  complete  accuracy 
of  the  files  is  unlikely  and,  therefore,  TPL  resources  often  go 
undetected,  recovery  of  Medicaid  benefits  may  involve  follow-up  by 
the  TPL  unit  for  those  claims  which  suggest  possible  TPL  coverage. 

A  major  advantage  and  disadvantage  with  the  benefit- recovery  system 
is  that  it  avoids  forcing  the  provider  to  collect  fees  from  liable 
medical    insurance  coverage.     While  the  Medicaid  agency  becomes  a 
collector  of  benefits  owed  by  insurance  carriers,  the  benefi  t- recovery 
system  ensures  the  full   cooperation  of  providers  in  the  Medicaid 
program.     This  system  does  involve  several    adnini  strative  problems, 
however:     (1)   the  payment  of  provider  fees  prior  to  attempts  to 
collect  insurance  coverage  from  TPL  resources  may  cause  cash- flow 
problems  for  the  Medicaid  agency;  and  (2)  added  administrative  expenses 
may  be  incurred  because  of  the  search  effort  in   identifying  and  follow- 
through  in  the  benefi  t- recovery  effort.     These  costs  may,  however,  be 
offset  by  the  lower  system  development  costs  due  to  less  investment 
in  a  fully  computerized  review  and  recovery  system. 


The  California  Benefi t- Recovery  System 


As  with  other  benefi  t- recovery  systems,  the  California  TPL  program 
encourages  providers  of  health  care  to  directly  bill   the  liable  insurance 
carrier.     However,  when  the  provider  bills  the  Medicaid  agency,  the  process 
of  recovery  by  the  TPL  unit  is  as   follows.     The  Medi-Cal    Intermediary 
Operation  (MIO)   submits  monthly  paid  claims  tapes  to  the  Department  of 
Health  Services  (DHS).     The  MIO  reviews  these  claims  and  makes  the 
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appropriate  disbursement.     In  turn  the  MIO  is  reimbursed  by 
DHS  from  the  Health  Care  Deposit  Fund  (HCDF).     In  the  next 
step  of  recovery,  the  DHS  matches  a  paid  claims  tape  against 
the  Office  of  Health  Care  (OHC)  master  beneficiary  file  - 
beneficiary  information  segment.     Claims  information  for  all 
beneficiaries  on  the  OHC  master  file  is  captured  and  added  to 
the  OHC  master  claim  file.     This  file  is  run  quarterly  against 
the  OHC  master  beneficiary  file  -  insurance  carrier  information 
segment.     A  Health  Insurance  Payment  Demand  (HIPD)  is  printed 
when  a  beneficiary  match  occurs.     Insurance  carrier  billing  is 
then  done  through  an  automated  billing  system  (HIPD).     In 
instances  where  late  receipt  of  health  insurance  information 
prevents  billing  by  the  HIPD,  a  manual   billing  is  utilized. 


COST-AVOIDANCE/BENEFIT-RECOVERY  SYSTEM  COMBINATIONS 


Most  State  TPL  programs  involve  a  combination  of  the  cost- 
avoidance/benefit-recovery  systems.     A  combination  of  both 
approaches  allows  flexibility  in  the  review  and  recovery  of 
reimbursement  from  TPL  resources.     Several   situations  promote 
the  selective  choice  of  a  post-or-prepayment  system: 

0      Withholding  payments  to  providers  may  put 
financial   burdens  on  providers 

0      Third  party  liability  may  be  discovered  after 
payment  has  been  made  to  providers 

0      Records  of  TPL  coverage  may  not  exist  prior 
to  the  complete  review  of  claims 

Additionally,  with  many  cost-avoidance  claims,  some  post-payment 
follow-up  on  the  case  is  often  required.     The  most  appropriate 
review  and  recovery  system  relative  to  TPL  resource  is  shown 
in  Table  IV-1. 
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Table  IV-1 
Review  and  Recovery  Systems  by  Resource 


Cost-Avoidance  Systems 

Bene  fit- Recovery  Systems 

Private  Health  Insurance 

HMO's 

Medicare 

No-Fault  Automobile 

Insurance 
Worker's  Compensation* 
Veterans'   Administration 

Liability/Casualty  Insurance 

Probate 

CHAMPUS/CHAMPVA 

Worker's  Compensation 

*Reimbursement  from  Worker's  Compensation  often  occurs  through 
both  systems. 
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While  the  largest  share  of  Medicaid  costs  are  saved  through 
a  cost-avoidance  system  on  private  health  insurances,  other 
resources  of  TPL  require  a  flexibility  in  approach  which  combines 
both  systems  in  a  State  TPL  program.     This  combination  of  the 
two  systems  allows  a  TPL  unit  to  initiate  action  through  the 
cost-avoidance  system  and  complete  the  recovery  process  using 
the  post-payment,  benefit- recovery  system  of  search  and  recovery 
of  Medicaid  benefits  from  a  medical   insurance  carrier.     Further- 
more, many  third  party  resources  are  best  recovered  through  the 
post-payment  system.     Several  examples  are: 

0      Liability/casualty  insurance,  which  may  involve 
lengthy  follow-up  and  litigation  in  court.     Often 
with  liability/casualty  insurance,  recovery  is 
doubtful,  thus  jeopardizing  continued  provider 
cooperation  with  the  Medicaid  program  if  payment 
is  denied.     However,  no-fault  automobile  insurance 
usually  can  be  collected  on  a  prepayment  basis. 

0      Probate  assets  from  estates  are  typically  discovered 
after  payment  for  claims.     Collection  of  these  payments 
must  be  on  a  post-payment  basis. 

0      Worker's  Compensation  collection  systems  generally 
involve  a  State  submitting  a  computer  tape  of 
compensation  claims  to  a  State  labor  department. 
This  process  results  in  delay  of  payments  to 
providers. 

0  The  CHAMPUS  program  often  involves  difficulties  in 
verifying  the  eligibility  of  claimants  for  medical 
care  assistance.  Post-payment  procedures  are  thus 
necessary  after  verification  of  eligibility. 

Even  States  with  excellent  cost-avoidance  systems  may  find  it 
expedient  to  collect  benefits  with  a  post-payment  system.     The 
combined  systems,  in  summary,  offer: 

0      The  most  flexibility  in  its  recovery  program 

0      The  widest  range  of  applicability  to  different 
resources  of  third  party  liability. 
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The  specific  advantages  that  each  system  brings  to  a  combined 
systems  approach  are: 

0      Cost-avoidance  systems  allow  automated,  quick,  and 
accurate  processing  of  claims.     The  automation 
characteristics  of  these  systems  reduce  the  manual 
burden  of  comparing  claim  invoices  against  Medicaid 
file  records. 

0       Cost-avoidance  systems  shift  the  collection  responsi- 
bility on  to  the  provider. 

0      Cost-avoidance  systems  minimize  TPL  unit  cash-flow  problems, 

0  Benefit-recovery  systems  avoid  problems  of  payment  delay 
to  providers,  thus  enhancing  the  continued  participation 
of  these  providers  in  the  Medicaid  program. 

0       Benefit-recovery  systems  allow  greater  flexibility  in 
the  undertaking  of  the  collection  process  (method  and 
time  framework).     However,  automated  cost-avoidance 
systems  must  necessarily  be  incorporated  into  the 
design  of  the  claims  processing  system. 

0       Benefit-recovery  systems  allow  the  TPL  unit  to  bill 
all   liable  third  parties.     Thus,  the  TPL  unit  can 
maintain  superior  quality  in  their  accounts  receivable 
and  tracking  systems;  and  collect  from  all   resources 
involved  in  a  claim. 


TRACKING  AND  ACCOUNTS  RECEIVABLE  SYSTEM  OBJECTIVES 


This  part  of  the  chapter  gives  those  elements  important  to  a 
monitoring  and  tracking  subsystem  for  the  processing  of  claims. 
The  description  applies  to  a  benefit- recovery  model,  but  could 
apply  equally  to  a  cost-avoidance  system.     The  following  objectives 
are  essential    to  the  subsystem:     (1)   to  date  and  document  significant 
events  from  the  initiation  to  the  closing  of  a  claim;     (2)   to  maintain 
up-to-date  accounts  receivable  records;    (3)   to  report  the  specific 
breakdown  of  recovery  amounts;    (4)   to  assist  in  the  selection  of 
the  most  probable  recovery  cases;  and  (5)   to  produce  operational 
documents  to  facilitate  benefit-recovery. 
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In  order  to  achieve  the  objectives  of  a  benefit- recovery 
system  outlined  above  and  in  the  last  chapter,  the  model 
must  date  and  track  the  following  events:     (1)  notices  and 
inquiries  sent  out;    (2)   payments  received;    (3)  documents 
received;  and  (4)  invoices  and  claims  received.     Management 
reports  in  the  tracking  and  accounts  receivable  process  are 
intended  to  facilitate  management  decisions  on:     (1)   factors 
affecting  recovery  claims;    (2)  the  most  productive  recovery 
methods;   (3)  types  of  casualty  cases  most  readily  recovered; 
(4)  the  distribution  of  recovery  times;  and  (5)  the  compromise 
amounts  by  provider  and  client. 

The  tracking  and  monitoring  subsystem  must  provide  an 
accurate  and  up-to-date  accounts  receivable  record.     Accounts 
receivable  records  should  give  information  on  the  financial 
status  of  cases  and  the  respective  dates  of  payment.     The 
following  functions  should  be  included: 

0      Date  the  receivable  is  established  and  in 
what  amount 

0  Payment  received  and  the  date  of  receipt 

0  Location  of  case  responsibility 

0  Partial   payment(s)  received  and  respective  date(s) 

0  Title  XIX  agency  billings  and  dates. 

In  order  to  maintain  the  maximum  efficiency  over  time,  the 
model   system  must  produce  notifications,  reminders,  and  operating 
documents.     The  system  should  produce  the  following  types  of 
documents:     (1)  benefit-recovery  claims  for  documents,   (2)  letters 
to  carrier  and  reminder  letters,   (3)  first  notice  to  agency 
collector,   (4)  estimated  insurance  liability  and  reconciliation 
liability  notification,  and  (5)  interest  accumulated  and  received. 


Tracking  Subsystem  Workflow 


This  section  examines  the  tracking  subsystem's  workflow  for 
health  insurance  and  casualty  claims.     The  central   importance  of 
an  ADP  system  to  the  tracking  system  is  considered.     The  tracking 
system  discussed  here  is  designed  for  an  automated  data  processing 
system.     The  principal   function  of  the  automated  system  is  to  provide 
the  system  with  recording  and  monitoring  capabilities  for  major 
events,  from  the  time  a  claim  is  flagged  for  benefit- recovery  until 
the  account  is  closed. 
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Workflow  for  Insurance  Tracking  Models 


Workflow  through  an  insurance  tracking  system  is  illustrated  in 
Figure  IV-1.     Each  case  is  entered  in  the  benefit- recovery  subsystem 
as  follows.     When  invoices  are  received  by  the  Title  XIX  agency's  from 
the  claims  processing  division,  the  system  software  utilizes  a  decision 
matrix  for  each  claim  to  (1)   pay  the  bill;    (2)   send  the  bill   to  manual 
review  for  possible  transmission  back  to  the  provider;   (3)  or  pay  the 
bill   and  flag  it  for  benefit-recovery.     Those  claims  flagged  for 
recovery  are  entered  into  the  insurance  or  casualty  benefit-recovery 
tracking  system. 

In  a  manual   decision  system,  the  first  step  in  the  tracking  process 
is  to  generate  a  recovery  data  sheet.     This  sheet  summarizes  information 
on  clients,  their  health  insurance  coverage,  and  the  services  provided. 
Data  sheets  allow  decisions  on  the  disposition  of  the  case.     A  decision 
is  made  on  the  pursuit  of  benefits.     A  claim  form  is  then  mailed  to 
the  carrier  and  an  accounts  receivable  record  created  on  the  data  base. 

Several   actions  may  occur,  in  either  the  automated  or  manual 
system  after  a  carrier  is  notified  of  its  third  party  liability: 

0      Payment  received  from  carrier  -  if  payment  is  immediately 

received  from  a  carrier,  the  amount,  date  of  receipt,  and  other 
information  is  recorded  and  the  case  is  moved  to  the  history 
file  and  closed. 

0       Request  for  further  information  from  carrier  -  if  a  carrier 
requests  additional  data,  response  is  mailed  to  the  carrier 
and  the  response  code  and  date  are  entered  on  the  data  base. 
The  case  is  moved  to  a  waiting  status  until   a  reply  from  the 
carrier  is  received. 

0       Carrier  denies  payment  due  -  the  date  of  denial   and  reason 
code  is  entered  on  the  data  base  and  a  decision  is  made  to 
terminate  the  benefit- recovery  process  or  pursue  the  claim. 
If  the  claim  is  terminated,  the  case  is  moved  to  the  history 
file  and  the  case  is  closed.     If  the  recovery  process  is 
pursued,  then  the  manual  decision  procedure  is  followed. 

0      No  response  is  received  from  carrier  -  if  no  response  appears 
forthcoming,  an  inquiry  letter  is  sent  to  the  carrier.     If 
carrier  fails  to  respond  to  the  letter  in  a  preset  length 
of  time,  a  notice  to  the  Title  XIX  agency's  collector  is 
made. 

Often  the  tracking  and  recovery  process  is  complicated  by  the 
extent  of  services  received  by  a  patient.     In  some  States,  when 
patients  receive  services  for  longer  than  thirty  days,  the  provider 
is  permitted  to  estimate  the  amount  of  money  for  which  the  insurance 
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carrier  is  liable.     The  provider  then  submits  a  bill   to  the  Title  XIX 
agency  on  the  net  estimated  carrier  liability.     After  the  estimated 
invoice  is  received  from  the  provider,  a  special   estimated  accounts 
receivable  record  is  received  from  the  provider  establishing  the  actual 
carrier  payment.     This  payment  information  is  recorded  on  the  data 
base  and  the  difference  between  estimated  and  actual   insurance  payment 
computed.     A  data  sheet  summarizing  this  information  and  the  remaining 
obligation  of  the  agency  to  the  provider  or  the  provider  to  the  agency 
is  produced.     In  addition,  a  notification  document  is  produced  for 
the  agency  showing  the  provider  refund  due  the  agency,  or  the  credit 
due  the  provider  from  the  agency,  if  payment  was  less  or  greater  than 
the  actual   payment,  respectively.     The  dates  of  all   notices  and  their 
amounts  are  simultaneously  entered  on  the  accounts  receivable  data 
base. 


Workflow  for  Casualty-Liability  Models 

Workflow  through  a  casualty-liability  tracking  system  is  illus- 
trated in  Figure  IV-2.     This  section  describes  a  model   of  workflow 
through  the  system,  from  the  time  when  invoices  are  initially  identi- 
fied as  having  possible  casualty-liability  TPL  until   the  case  is 
closed  and  transferred  to  the  case  history  file. 

The  identification  of  the  casualty-liability  claim  occurs  at  the 
time  invoices  are  initially  processed.     Casualty  TPL  is  detected  by 
the  existence  of  a  trauma  diagnostic  code  or  by  a  provider's  note  on 
the  invoice  of  an  accident  as  the  probable  cause  of  injury  to  a 
patient.     All   casualty  cases  undergo  a  manual   review  before  a  decision 
is  made  on  the  appropriate  recovery  action.     An  initial  casualty  data 
sheet  is  produced  reporting  all   pertinent  information  known  about  the 
accident.     Inquiry  documents  are  produced  by  the  system  querying  the 
recipient,  and  the  casualty  insurance  company,  concerning  the  status 
and  facts  about  the  accident  and  the  availability  of  reimbursement. 
If  adequate  information  fails  to  result  from  these  queries,  a  cost- 
effective  approach  is  taken  to  determine  follow-up  action  before  the 
case  is  closed. 

When  adequate  information  is  received  on  casual ity-liability  TPL 
responsibility,  the  claim  is  entered  onto  a  special  casualty  data 
record.     Additional   information  on  the  claim  from  a  casualty  insurance 
company  and  provider  bill  is  entered  onto  the  case  record.     Each  month, 
updated  data  sheets  on  cases  are  produced  for  the  Title  XIX  agency 
collector  and  periodic  inquiry  letters  are  sent  to  the  parties  involved. 
These  letters  request  updated  status  information  on  each  case.     If  a 
settlement  is  made,  the  new  status  of  the  case  is  entered  on  the 
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accounts  receivable  data  base,  a  termination  of  case  data 
sheet  is  produced,  and  the  case  record  is  moved  to  the  case 
history  file.     If  the  case  is  closed  for  some  other  reason 
(e.g.,  rejection  of  the  casualty  claim),  the  case  also  is 
entered  into  the  case  history  file. 


Management  Reporting  Requirements 

The  tracking  and  accounts  receivable  system  enables  the  produc- 
tion of  several  management  reports.     The  reports  may  be  designed  to 
be  displayed  on-line  on  CRT  screens,  while  others  may  be  produced  in 
hard  copy  report  format.     Three  examples  of  report  types  are  covered; 
casualty  recovery  reports,  cause  for  delay  reports,  and  insurance 
aging  reports. 

Casualty  recovery  reports  break  down  benefit  resources  in  casualty 
cases  by  case  characteristics,  enabling  management  decisions  on  the 
cases  having  the  greatest  recovery  potential.     Some  of  the  case  charac- 
teristics which  could  be  used  in  these  reports  are:     (1)  the  diagnostic 
code  (trauma  code);   (2)  accident  type  (auto,  on-the-job);   (3)  total 
amount  of  provider  charges;   (4)  type  of  legal   action  involved; 
(5)  existence  of  casualty  insurance;   (6)  casualty  insurance  carrier; 
and  (7)  patient's  aid  category.     In  these  reports,  the  key  statistic 
to  be  examined  is  the  ratio  of  bene  fit- recovery  made  to  the  total 
value  of  provider  charges  incurred  in  the  case.     Similarly,  the 
average  value  of  benefit- recovery  in  each  case  type  is  important 
to  program  management  planning.     The  objective  of  such  reports 
is  to  predict  the  recovery  potential   in  a  given  casualty  case. 
Ideally,  a  potential  recovery  equation  should  predict  the  probable 
amount  of  bene  fit- recovery  for  each  case. 

Information  on  adjudication  cases  involving  lengthy  litigation 
are  necessary  for  management  decisions  on  coverage  liability.     Manage- 
ment reports  should  include  delay  types,  and  the  average  length  of 
time  cases  are  delayed.     Some  of  the  delay  types  which  could  be 
included  in  a  report  are  the  time  taken:     (1)   in  queries  by  carriers 
to  the  agency;   (2)  to  adjudicate  claims  by  the  carrier;   (3)  by  an 
agency  to  process  invoices  and  produce  claim  forms;    (4)  to  obtain 
sufficient  information  from  recipients  on  potential   casualty  claims; 
(5)  to  obtain  responses  from  casualty  insurance  companies;    (6)  by  an 
Attorney  General's  office  in  processing  lien  claims;  and  (7)  by  a 
court  system  to  adjudicate  claims. 
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Reports  on  insurance  aging  involve  a  breakdown  of  claim 
characteristics  associated  with  the  length  of  time  the  benefit- 
recovery  claims  have  been  outstanding  by  the  insurance  carrier. 
These  reports  usually  include  the  carrier,  the  length  of  time 
outstanding,  the  county  in  which  the  client  lives,  and  possible 
reasons  why  the  claim  remained  unsettled. 


Federal   Reporting  Requirements 


State  Title  XIX  agencies  must  submit  program  operations  and 
recovery  information  to  the  Federal   government  under  the  Quarterly 
Estimate  of  the  Expenditures  guidelines  (Form  HCFA-64).     This 
information  is  stored  and  reported  in  the  MMIS  program's  tracking 
and  accounts  receivable  system.     Data  must  be  reported  on: 

0      The  Federal   government's  share  of  third  party  liability 
and  probate  collections  received  over  the  preceding  quarter 

0      The  associated  training  and  administrative  expenditures 
over  the  preceding  quarter 

In  addition,  State  agencies  are  required  to  complete  Form  HCFA-64. 9a. 
This  form  reports  probate  collections,  the  Federal  government's  share 
of  those  collections,  and  third  party  liability  claims  outstanding  at 
the  end  of  the  quarter. 
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CHAPTER  V 
MEDICAID  MANAGEMENT  INFORMATION  SYSTEM 
OVERVIEW  OF  MODEL 


This  chapter  provides  an  accounting  of  the  models  of  recovery 
from  third  party  liability  resources.  An  overview  of  the  Medicaid 
Management  Information  System  (MMIS)  is  discussed  (see  Figure  V-1). 

In  1969,  concern  over  the  rising  costs  of  the  Medicaid  program 
led  to  the  establishment  of  a  Task  Force  on  Medicaid  and  Related 
Programs  by  the  Department  of  Health,  Education,  and  Welfare.* 
The  Task  Force  subsequently  recommended  that  the  Federal  government 
organize  a  Division  of  Management  Information  and  Payment  Systems 
to  provide  a  model  system  for  the  evaluation  of  claims  payments  and 
management  information  needs.  The  model  system  outlined  by  the 
Federal  government,  in  turn,  serves  as  an  aid  to  States  in  their 
development  of  systems  by  providing  a  model  of  the  computer 
processes  necessary  to  undertake  a  cost-avoidance  program.  Through 
the  development  of  a  model  system.  States  are  expected  to  administer 
their  Medicaid  program  more  efficiently  and  effectively.  The  overall 
objective  of  a  State  Medicaid  Management  Information  System,  then,  is 
to  improve  the  capabilities  of  the  Title  XIX  State  agency  in  their 
administration  of  the  Medicaid  program. 

The  development  and  use  of  a  State  MMIS  requires  prior 
consideration  of  nine  general  and  conceptual  aspects  of  the  model. 
These  aspects  include  both  systems  and  programming  specifications 
preparatory  to  the  implementation  of  the  system.  The  MMIS  design 
specifications  should  give  the: 

0   Model's  functional  requirements  (see  Chapter  II) 

0   Structure  of  the  model 

0   Processing  flow  within  the  structure  of  the  model 


*Now  the  Department  of  Health  and  Human  Services 
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•  Model  System  Key  Information  Flow 


0  Clerical  functions  to  support  the  processing  flow 

0  Automatic  data  processing  functions  to  support 

the  processing  flow 

0  Data  element  requirements  and  definitions 

0  Input  requirements 

0  Output  requirements 

0  Data  file  requirements 

In  general  use,  the  detail  of  each  design  specification  will 
differ  considerably  between  States.  Furthermore,  some  States 
may  encounter  specialized  problems  in  developing  the  models 
suggested  here  because  of  data  or  automation  requirements. 
However,  in  an  attempt  to  establish  some  degree  of  standardization 
between  State  models,  each  State  should  assess  the  following 
model  characteristics: 

0  Model  design 

0  Model  implementation 

0  Management  organization 

0  Client  subsystem 

0  Provider  subsystem 

0  Claims  processing  subsystem 

0  Reference  file  subsystem 

0  Surveillance  and  utilization  review  subsystem 

0  Management  and  administrative  reporting  subsystem 


Model  Design 


While  the  model  design  may  differ  between  States,  standardization 
and  ease  of  implementation  can  be  achieved  in  the  model  design  through 
some  uniformity  in:  (1)  the  MMIS  and  component  specifications  noted 
above;  (2)  coding  structures  for  certain  data  elements;  (3)  modular 
design  of  functions  to  be  undertaken;  and  (4)  the  equipment  config- 
uration. 

In  the  design  of  subsystems  a  logical  grouping  of  related 
functions  should  be  made.  For  small  Medicaid  programs  in  particular, 
this  grouping  allows  easier  definition  of  model  subsystems  and  personnel 
assignment.  Such  subsystems  can  be  comprised  exclusively  of  manual 
procedures  or  of  automated  data  processing  operations.  Furthermore, 
if  a  State  requires  only  certain  portions  of  a  MMIS  model  ,  the  value 
of  the  modular  design  of  the  model  becomes  particularly  important. 
However,  adaptation  of  only  select  modules  could  result  in  limited 
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flexibility  when  expanding  the  size  of  the  MMIS  model.  The  main 
points  to  consider  in  an  integrated  modular  design  and  component 
selection  model  are:  (1)  special  computer  programs  are  required 
to  format  data  properly  for  input  into  the  module  and  to  format 
resulting  output  data  for  re-entry  into  the  existing  system;  (2) 
conversion  requirements  are  required  on  existing  data  files;  and 
(3)  consideration  must  be  given  to  the  content  and  validity  of 
the  data  residing  in  present  Medicaid  files. 

Of  prime  consideration  in  the  development  of  the  MMIS  model 
are  computer  hardware  requirements  necessary  to  support  the  model . 
In  general,  the  recommended  computer  configuration  is  a  medium  size 
computer  with  100  million  bytes  of  direct  access  mass  storage,  six 
tape  drives,  a  card  read/punch  unit,  and  a  printer.  Larger  Medicaid 
programs  should  have  additional  mass  storage  capabilities  for  their 
larger  claim  volumes.  The  use  of  microfilm  techniques  is  also 
recommended  for  States  with  moderate  to  heavy  claims  volumes. 


Model  Implementation 


The  choice  of  a  particular  model  design  depends  on  the  size 
of  a  State's  Medicaid  program  and  the  preference  for  the  degree 
of  automation  desired  in  the  model.  In  all  instances,  however, 
the  essential  activities  to  be  accomplished  preparatory  to  the 
implementation  of  the  model  are: 

0   Organizational  analysis  --  determination  of  the 
desirability  of  any  changes  within  the  Medicaid 
organization,  such  as  lines  of  authority  and  areas 
of  responsibility. 

0   Operational  analysis  --  determination  of  the 
requirement  for  any  modification  in  present 
operating  methods  and  procedures. 

0   Personnel  requirements  --  identification  of  any 
change  in  staffing  levels  and  in  manual  functions 
performed. 

0   Equipment  requirements  --  identification  of  any 

changes  required  in  the  existing  computer  configurations 
or  in  supporting  equipment. 
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0   Detailed  system  specifications  --  preparation  of 
complete  specifications  on  all  computer  programs, 
files,  inputs,  and  clerical  job  procedures. 

0   Implementation  planning  ~  development  of  a  comprehensive 
plan  for  implementation  of  the  system,  to  include  a  time- 
phased  programming  and  installation  schedule,  staffing, 
conversion  requirements,  and  cost  estimates. 

0   Computer  programming  —  performance  of  all  coding, 
testing,  and  documentation  of  computer  programs, 
including  special  conversion  programs. 

0   Systems  readiness  --  performance  of  extensive  tests 
of  the  overall  system,  parallel  testing  where  feasible, 
user  training,  and  all  conversion  activities  possible 
prior  to  installation. 

0   Systems  installation  --  performance  of  final  conversion 
activities  and  switchover  to  Model  System. 


Management  Organization 

A  standardized  model  for  the  Medicaid  Management  Information 
System  can  be  divided  into  six  functional  areas  or  subsystems: 

0  Client  subsystem; 

0  Provider  subsystem; 

0  Claims  processing  subsystem; 

0  Reference  file  subsystem; 

0  Surveillance  and  utilization  review  subsystem; 

0  Management  and  administrative  reporting  subsystem. 

These  functional  areas  follow  from  the  definition  of  the  TPL  unit 
(Chapter  II)  and  constitute  appropriate  categories  for  the  module 
divisions  suggested  above.  The  client,  provider,  reference  file, 
and  claims  processing  subsystem,  furthermore,  function  as  an 
integrated  unit.  The  overall  objective  of  the  unit  is  to  process 
and  pay  providers  for  valid  claims  on  eligible  participants  in  the 
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Medicaid  program.     The  surveillance  and  utilization  review  sub- 
system's concern  is  data  consolidation,  organization,  and 
presentation  in  a  concise,  meaningful  manner  that  will   enable 
management  to  effectively  control   the  Title  XIX  program. 


Client  Subsystem 


Four  principal  functions  can  be  identified  for  the  client 
subsystem  in  a  MMIS  model.     These  are:      (1)   the  subsystem  must 
identify  those  clients  eligible  for  Medicaid;    (2)  the  subsystem 
should  provide  the  mechanism  for  frequent  and  timely  updates  on 
client  eligibility  records;    (3)  the  subsystem  must  exercise  control 
over  data  pertaining  to  client  eligibility,  including  Medicaid  Part 
B  buy-in  processing;    (4)  the  subsystem  must  provide  a  computer 
file  of  all   eligible  clients  to  support  claims  processing, 
surveillance  and  utilization  review  activities,  and  management 
reporting. 

Upon  certification  of  client  eligibility  for  Medicaid  benefits, 
or  upon  change  in  this  eligibility,  the  Health  Care  Financing 
Administration  (or  other  corresponding,  equivalent  agency)  is 
charged  with  providing  the  single  State  agency  with  this  eligibility 
data.     In  many  States,  the  Social   Services  and  single  State  agency 
come  under  the  same  administrative  control.     In  the  State  agency 
operation,  the  client  subsystem  serves  as  the  point  of  entry  for 
all   eligibility  transmittals.     These  transactions  undergo  a 
series  of  computer  edits  to  establish  their  validity  and  thp 
completeness  of  their  information.     Transactions  containifig 
erroneous  data  are  suspended  by  the  computer  and  prevented  from 
entering  the  Medicaid  eligibility  master  file.     Corrective  action 
is  taken  on  all   transactions  found  in  error.     If  the  Social 
Services  Department  is  not  part  of  the  single  State  agency,  a 
periodic  audit  of  the  Medicaid  and  State  Social   Services  files 
of  eligible  Medicaid  clients  is  recommended. 

The  client  subsystem,  additionally,  must  maintain  records 
on  Title  XVIII,  Part  B,  buy-in  process  clients.     Each  month 
potential   buy-in  clients  are  identified  and  appropriate  records 
transmitted  from  HCFA  records  to  the  Medicaid  eligibility 
master  file,  which  is  continuously  updated  to  reflect  clients 
having  a  buy-in  status.     Finally,  the  client  subsystem  issues 
identification  cards  to  clients  as  a  proof  of  Medicaid  eligibility. 
If  possible,  these  cards  should  also  contain  information  on 
resources  of  third  party  liability. 
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Provider  Subsystem 


The  provider  subsystem  of  the  MMIS  model  has  three  essential 
functions:  (1)  to  process  and  enroll  providers  in  the  Medicaid 
program;  (2)  to  ensure  that  only  qualified  providers  are  permitted 
to  render  service  to  Medicaid  clients;  and  (3)  to  create  and 
maintain  a  computer  file  of  all  eligible  providers  to  support 
claims  processing,  surveillance  and  utilization  review  activities, 
and  management  reporting. 

Providers  initially  petition  the  single  State  agency  for 
membership  in  the  program.  Application  data  is  subsequently 
entered  into  a  data  file  on  providers,  with  computer  control 
maintained  over  applications  through  a  final  determination  of 
eligibility.  Upon  approval  for  the  Medicaid  program,  the 
provider's  name  is  entered  onto  a  provider  master  file  record. 
The  updating  of  the  provider  master  file  with  individual  provider 
and  institutional  provider  rates  is  also  performed  within  the 
provider  subsystem.  Institutional  rates  are  updated  whenever  the 
costs  and  settlements  with  a  particular  provider  indicate  the  need 
for  adjustment.  Reasonable  and  customary  charges  which  are  greater 
than  usual  for  a  single  provider  are  handled  through  the 
reference  file  subsystem. 


Claims  Processing  Subsystem 


The  principal  functions  of  the  claims  processing  subsystem 
are  to:  (1)  ensure  that  all  claims  and  related  transactions  are 
accurately  put  into  the  system;  (2)  establish  system  controls  to 
ensure  that  claims  are  processed  completely  and  promptly;  (3)  verify 
the  eligibility  of  both  the  Medicaid  client  and  provider,  and  validate 
the  claim  information  submitted;  (4)  ensure  that  the  correct  payment 
is  made  to  providers;  and  (5)  create  a  computer  file  of  adjudicated 
claims  to  support  surveillance  and  utilization  review  activities 
and  management  reporting. 

The  following  steps  are  utilized  in  the  claims  process. 
Providers  submit  requests  for  payment  to  the  single  State  agency 
following  services  to  a  Medicaid  eligible  client  who  is  not  covered 
by  a  TPL  medical  insurance.  The  payment  agency  assigns  a  control 
number  to  the  claim,  screens  the  claim  for  machine  processing 
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capabilities  if  the  claims  processing  unit  is  automated,  and 
converts  the  claim  to  a  computer  processing  format.  Each  claim 
entered  into  the  computer  system  undergoes  a  series  of  checks: 
(1)  editing  of  claim  data;  (2)  checks  for  compatibility  of 
procedures  and  diagnoses;  (3)  verification  that  the  provider  was 
authorized  to  provide  services  to  Medicaid  clients;  (4)  checks 
for  possible  third  party  liability  resources;  and  (5)  checks 
on  the  claim  for  possible  duplication  of  billing  or  repeated 
billing  of  a  previously  processed  claim.  In  addition  to  the 
validation  process,  the  claims  processing  subsystem  answers 
queries  on  continuing  claim  and  client  status. 

Claims  which  fail  to  pass  the  validation  checks  are  suspended 
by  a  further  manual  check,  or  by  the  computer,  and  are  set  aside 
for  corrective  action.  The  computer  exception  listings  and  source 
document  microfilm  files  are  used  to  establish  the  appropriate 
corrective  action.  The  TPL  unit  personnel  then  take  the  corrective 
action.  After  claims  pass  the  validation  process,  they  are 
accumulated  until  the  next  payment  cycle.  At  that  time,  payment 
instructions,  with  their  documentation,  are  produced  and  historical 
records  on  the  claim  are  created  for  use  by  the  surveillance  and 
utilization  review  subsystem  and  the  management  and  administrative 
reporting  subsystem. 


Reference  File  Subsystem 


The  central  functions  of  the  reference  file  subsystems  are 
to:  (1)  provide  an  update  of  various  reference  files  used  in 
claims  processing;  (2)  provide  practitioner  usual  and  customary 
charge  data;  and  (3)  generate  various  listings  of  claims 
suspended  because  of  error  conditions. 

The  first  function  of  the  file  is  to  provide  changes  in  data 
on  the  medical  procedures,  drug  formulary,  and  medical  diagnosis 
files  related  to  Medicaid  claims.  Complete  audit  trails  of  the 
claim  review  process  are  by-products  of  each  claim  review.  The 
second  function  of  the  reference  file  is  to  provide  the  data 
necessary  to  conduct  a  periodic  analysis  of  historical  practitioners' 
claim  charges.  Updates  on  claim  charges  are  usually  made  from  a 
separate  reasonable  and  customary  charge  file.  The  final  function 
of  the  file  is  to  generate  reports  on  claims  suspended  due  to  error 
conditions. 


64 


Surveillance  and  Utilization  Review  Subsystem 

The  principal  functions  performed  by  the  surveillance  and 
utilization  review  system  are  to:  (1)  develop  a  comprehensive 
statistical  profile  of  health  care  delivery  and  utilization 
patterns;  (2)  reveal  suspected  instances  of  fraud  or  abuse  of 
the  Medicaid  program  by  individual  providers  and  clients;  and 
(3)  provide  information  indicating  the  existence  of  any  potential 
defects  in  the  level  of  care  or  quality  of  service  provided  under 
the  Medicaid  program. 

Input  in  the  surveillance  and  utilization  review  subsystem 
comes  from  the  output  file  of  adjudicated  claims  in  the  claims 
processing  subsystem.  The  master  files  from  the  provider  subsystem 
are  used  to  supply  demographic  and  identification  data  on  individual 
providers  and  clients.  From  this  data,  a  statistical  profile  is 
developed  on  categories  of  providers  and  clients.  A  statistical 
profile  on  TPL  resources  can  also  be  developed.  Claims  from 
individual  participants  are  then  measured  against  the  appropriate 
group  profile.  Participants  deviating  significantly  from  this 
group  norm  are  flagged  for  review.  The  participants  --  either 
client,  provider,  or  insurance  carrier  --  are  then  investigated 
in  detail  to  confirm  their  deviation  from  the  norm.  Appropriate 
corrective  action  is  initiated  against  proven  misutilizers  in 
accordance  with  the  nature  and  severity  of  the  improper  activity 
or  practice  detected. 


Management  and  Administrative  Reporting  Subsystem 

The  functions  undertaken  by  the  management  and  administrative 
reporting  subsystem  are  to:  (1)  furnish  the  single  State  agency 
with  information  to  support  a  management  review,  evaluation,  and 
decision  process  on  the  claims  program;  (2)  provide  management 
with  financial  data  for  proper  fiscal  planning  and  control; 
(3)  provide  management  with  information  to  assist  in  the  development 
of  improved  medical  assistance  policies  and  regulations;  (4)  monitor 
the  progress  of  claims  processing  operations;  (5)  analyze  provider 
performance  in  terms  of  the  extent  and  adequacy  of  participation; 
(6)  analyze  recipient  participation  in  terms  of  the  nature  and 
extent  of  services  received;  and  (7)  provide  the  necessary  data 
to  support  Federal  reporting  requirements. 

The  information  used  by  the  management  and  administrative 
reporting  subsystem  is  derived  from  data  collected  by  the  client, 
provider,  and  claims  processing  subsystems.  On  a  routine  basis, 
key  data  should  be  extracted  from  these  computer  files  and  consoli- 
dated into  summary  history  files.  These  data  are  designed  to  satisfy 
information  needs  of  administrators,  providers,  and  clients. 
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CHAPTER  VI 
MODELS  OF  RECOVERY  FROM  TPL  RESOURCES 


The  procedures  for  recovery  of  Medicaid  benefits  vary  among 
resources  of  third  party  liability.     Any  general  MMIS  model  of 
recovery  must  be  modified  to  accommodate  specific  approaches  to 
the  identification,  tracking,  and  monitoring  of  claims.     This 
chapter  presents  those  model   considerations  particular  to  major 
resources  of  TPL.     These  models  are  for:     health  insurance 
recovery  from  general   health  insurance  carriers  and  HMO's; 
casualty-liability  insurance  cases;  VA  and  Medicare  crossover 
cases  associated  with  Federal   government  health  coverage;  and 
benefit-recovery  from  IV-D  absent  parent,  and  estate  settlement 
cases  which  involve  medical   care  liability. 


HEALTH  INSURANCE  MODELS 


This  part  of  the  chapter  describes  a  model   system  for  the 
identification  and  recovery  of  money  from  third  party  health 
insurance  resources.     Private  insurance  companies  and  HMO's  are 
used  as  examples.     The  purpose  of  these  models  is  to:     (1)  identify 
third  party  liability  resources  and  indicate  the  presence  of  these 
resources  on  the  Medicaid  client  file;    (2)  notify  the  resources  in 
an  attempt  to  recover  payments;   (3)  report  all   benefits  recovered 
and  reimbursed  to  the  Federal  government  for  its  share  of  payments; 
and  (4)  insure  that  medical   assistance  clients  are  not  denied 
assistance  when  verification  of  TPL  resources  cannot  be  established, 


Computerized  models  of  health  insurance  recovery  and  other 
TPL  resources  involve  four  central   functions: 

0  On-line  file  building  and  maintenance  model  design 

0  On-line  file  inquiry  approach 

0  TPL/claims  interface  (indicator  edits) 

0  History  extract  of  processed  claims 
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These  functions  or  modules  were  reviewed  for  the  general   MMIS 
model    in  the  previous  chapter.     They  can  be  additionally  defined 
here  as  a(n)    (see  Figure  VI -1): 

0       On-line  file  building  and  maintenance  module, 
which  is  used  to  create  and  maintain  the  TPL 
resource  file.     This  file  is  used  by  the  benefit- 
recovery  unit  to  accrete,  delete,  or  change  a 
TPL  record  with  liability  resource  information 
provided  on  a  Medical    Resource  Docunentation  Form 
(MRDF).     The  MRDF's  are  usually  completed  by 
county  assistance  officers  (caseworkers)  when 
clients  apply  for  welfare  assistance  or  Medicaid 
benefits.     The  forms  are  then  submitted  to  the 
TPL  unit.     Whenever  an  action  is  taken  which 
changes  the  status  of  a  TPL  record  (indicator),  the 
new  status  is  recorded  on  a  TPL  change  transaction 
file.     This  file  updates  the  recipient  file  indicators. 
Transactions  processed  by  this  module  provide  an  audit 
trail   of  file  activity. 

0       On-line  file  inquiry  models,  which  give  the  current 
status  of  a  TPL  record  by  an  on-line  inquiry  from 
authorized  terminal   users. 

0      TPL/claim  interface  module,  which,  (1)  checks  for 
indicators  on  the  recipient  eligibility  file  daily, 

(2)  indicates  a  resource  on  the  claim  record,  and 

(3)  indicates  the  presence  of  traumatic  diagnosis/ 
procedure  codes.     These  indicators  signal   the  TPL 
determination  module.     Records  are  then  rejected, 
pended,  or  approved  for  payment. 

0       History  extract  module,  which  records  the  final    action 
on  a  claim  and  ends  the  claim's  review  process. 

All   claims  pended  to  the  TPL  unit  for  investigation,  or  returned  to 
the  provider,  are  displayed  on  the  remittance  advisory  unit  with 
an  explanation  error  code  for  pends,  and  the  TPL  name  and  address 
information  for  all   rejected  claims. 

The  TPL  determination  module,  as  part  of  the  model    system 
software,  is  then  entered  only  if  a  current  claim  shows  a  positive 
code  as  a  potential    third  party  resource.     If  a  TPL  resource  is 
indicated,  the  resource  file  is  accessed  to  determine  the 
appropriate  TPL  resource.     If  the  module  cannot  accurately  determine 
the  TPL  coverage,  a  flag  will  be  set,  pending  the  claim.     The  TPL 
unit  is  then  advised  to  review  the  claim  manually.     If  TPL  coverage 
fails  to  exist,  an  indicator  shows  the  claim  should  be  paid. 
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Figure  VI-1  PENNSYLVANIA  TPL  DETERMINATION  MODULE 
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Figure   VI-1    (continued) 
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In  the  detection  of  TPL  resources,  the  availability  of 
several   forms  on  Medicaid  clients  is  critical.     The  two  most 
important  forms  are  client  intake  and  provider  invoice  forms 
(see  Exhibit  section).     Both  forms  include  all  data  necessary 
to  run  the  third  party  liability  health  insurance  system. 
The  client  intake  form  is  completed  by  State  Medicaid  case- 
workers at  the  point  of  initial  Medicaid  eligibility  determination. 
This  form  contains  questions  on  possible  medical   insurance  coverage 
germane  to  TPL  recovery.     Providers  certified  for  the  Medicaid 
program  also  query  patients  on  TPL  insurance  coverage. 


General   Health  Insurance  Carriers 


Set  procedures  and  workflow  exist  in  the  recovery  of  benefits 
from  private  insurance  resources.     Files  are  created  which  draw 
their  information  from  client  intake  and  provider  forms.     Two 
examples  of  health  insurance  recovery  models  are  outlined  here  - 
the  Michigan  and  Washington  models. 

The  model   of  Michigan's  health  insurance  recovery  combines 
the  cost-avoidance  and  benefit-recovery  systems  to  form  its 
model   of  TPL  identification  and  recovery.     First,  the  model 
automatically  channels  claims  into  one  of  three  processing 
modules:     (a)  pay  the  claim,   (b)   pay  the  claim  and  refer  to 
the  TPL  unit  for  collection  from  the  liable  party,  or  (c)  reject 
the  claim  and  return  it  to  the  provider.     Claims  are  rejected 
and  sent  to  the  provider  prior  to  adjudication.     Second,  a  TPL 
file  which  contains  details  on  each  possible  health  coverage 
resource  is  automatically  constructed  from  the  client  eligibility, 
carrier  master,  and  claims  processing  files.     Finally,  the  model 
contains  a  tracking  and  accounts  receivable  system  to  assess 
individual   claims,  construct  the  necessary  management  reports, 
and  send  the  final   records  to  the  history  file. 

The  State  of  Washington's  TPL  system  for  recovery  of  health 
insurance  payments,  similar  to  Michigan's  system,  combines 
cost-avoidance  and  benefit- recovery  models.     The  Washington 
program  is  an  example  of  a  smaller  TPL  recovery  program.     The 
Medicaid  third  party  recovery  unit  is  located  in  the  Office  of 
Support  Enforcement,  the  office  responsible  for  monitoring  IV-D 
absent  parent  and  other  collection  agencies  in  the  State.     Within 
the  single  State  agency,  the  professional  audit  and  systems  section 
performs  the  key  claims  processing  functions  of:      (1)  management 
and  oversight  of  the  contracts  with  a  private  claims  processing 
contractor,   (2)  receipt  control   and  manual   editing  of  incoming 
claims,   (3)  data  entry,    (4)   suspension  of  automated  edits  of  claims, 
(5)  control   of  local  welfare  offices  which  gather  input  data  from 
clients  on  third  party  sources  of  medical  coverage,    (6)  assembly  of 
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data  from  the  Office  of  Support  Enforcement  which  holds  data 
on  absent  parent  medical   coverage  on  dependents,  and  (7)  receipt 
of  data  from  the  State  Department  of  Labor  and   Industries  on 
medical   assistance  to  crime  victims. 

Set  procedures  and  workflows  are  followed  in  the 
Washington  system.     Components  of  the  Washington  model   are: 

0       Eligibility  for  all   government  assistance  is 
established  at  the  local   level.     Medical   care 
resources  of  TPL  are  determined  at  this  point 
and  information  on  third  party  liability  is 
transferred  to  medical    identi  fication  booklets. 

0       Booklets  are  issued  to  assistance  clients  each 
month,  with  "medical    only"   applicants  receiving 
letters  of  medical   coverage  available  and  TPL 
coverage.     These  booklets  contain  "coupons"  which 
assistance  clients  give  providers  upon  receipt  of 
medical   care.     Coupons  show  TPL  coverage. 
Providers  then  bill   the  appropriate  TPL  insurance 
carrier  or  the  State. 

0       If  providers  submit  a  claim  to  the  Medicaid  agency, 
the  claim  is  computer  screened,  using  government 
assistance  records.     When  liable  third  parties  or 
tratina  indicators  are  found,  claims  are  coded  for 
referral    to  the  Medicaid  recovery  unit  (MRU)  and 
are   screened  against  the  eligibility  file. 

0       Claims  received  at  MRU  consist  of  a  fee  statement 
and  worksheet  identifying  the  insurance  coverage. 
Within  24  hours,  MRU  cases  are  screened  to 
determine  (1)  if  the  claim  is  a   service  covered 
by  insurance,  and  (2)   if  the  case   is  the  type  which 
would  be  covered  by  TPL  resources. 

0       lihen  no  TPL  resources  are  indicated,  claims  are 
returned  to  the  professional   audit  unit  (PAU)   for 
payment  without  further  investigation.     The  MRU 
then  deems  the  claim  "Recommend  Payment  -  No  Third 
Party"   or  "Insurance  Resources  Identified"   and  the 
case  is  returned  to  the  PAU  and  computer  recorded. 

0       If  a  TPL  resource  is  detected,  a  letter  is  sent  to  the 
Medicaid  client  requesting  information  on  the  company, 
policy  number,  and  other  relevant  data.     When  a  reply 
is  not  received  in  30  days,  a  query  is  sent  to  the 
local    office  requesting  medical   coverage  information 
on  the  client.      If  the  resource  of  TPL  is  identified, 
the   insurer  is  sent  a  bill. 
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0   The  provider  also  is  notified  that  the  TPL  unit  is 
holding  up  payment  due  to  possible  TPL  insurance 
coverage.  When  TPL  coverage  is  established,  the 
provider  is  instructed  to  bill  the  TPL  resource. 

0   When  the  provider  notifies  the  MRU  that  coverage 
through  a  TPL  resource  exists,  the  MRU  notifies 
PAU  that  the  case  can  be  removed  from  its  pending 
status  and  payment  can  be  made  on  any  portion  of 
the  bill  not  covered  by  private  insurance. 

The  success  of  the  Washington  program  has  depended  on  the  compe- 
tency of  its  staff  since  few  formal  procedures  of  review  exist. 


HMO  Models 


Health  Maintenance  Organizations  (HMO's)  usually  have  a  formal 
contract  with  a  State  Medicaid  agency.  This  contract  addresses: 

(a)  the  provisions  of  operation  for  the  HMO's  within  a  State,  and 

(b)  the  rights  and  liabilities  of  the  HMO  and  State  to  each  other 
with  respect  to  medical  care  reimbursement  for  services  provided 
by  an  HMO. 

The  responsibilities  of  the  HMO  to  a  State  Medicaid  agency  on 
third  party  reimbursement  usually  read: 

0   The  HMO  shall  recover  all  appropriate  payments  from 
other  third  party  resources,  including  Medicaid,  for 
services  rendered.  The  agency,  in  turn,  informs  the 
HMO  of  any  third  party  liability  coverage  known  to  exist. 

0   The  HMO  shall  provide  the  agency  with  its  plan  for 
pursuing  third  party  resources.  The  plan  should  cover 
its  staffing  allocations  and  procedures  for  capturing 
Medicaid  benefits. 

0   The  HMO  shall  provide  periodic  reports  on  the  amounts 
and  nature  of  third  party  payments  recovered  for  Title 
XIX  eligible  clients  known  to  exist. 

0   The  HMO  shall  refund,  on  a  quarterly  basis,  its  third 
party  funds  collected  from  clients  for  whom  a  State 
paid  capitalization.  This  does  not  include  monies 
received  for  fee-for-service  billings  from  Medicare. 


73 


TVii  s  node!   language  provides  a  framework  which  allows  States 
to  extract  that  data  necessary  to  accurately  identify  and 
track  a  Medicaid  client  with  possible  third  party  coverage. 
The  language  further  defines  the  exact  requirements  of  an 
hWO  with  respect  to  pursuit  of  third  party  liability  claims. 


CASUALTY-LIABILITY   INSURANCE  MODELS 


In  this  section  of  the  chapter,  model   considerations  for 
recovery  of  benefits  from  casualty-liability  insurances  are 
examined.     The   insurances  covered  are  general    casual  ty  cl  aims, 
casualty-automobile  insurance,  no- fa ul  t  automobile   insurance, 
and  Worker's  Compensation.     As  with  all    recovery  model  s,  a 
tracking  and  accounts  receivable  subsystem  of  the  casualty 
recovery  process  is  designed  to:     (1)   ensure  adequate  follow-up 
on  cases;    (2)  maintain  up-to-date  accounts  receivable  records; 
and  (3)  provide  current  case   status  reports.     The  general 
sequence  in  processing  a  casualty  insurance  case  through  a 
tracking  and  accounts  receivable  subsystem  is  shown   in  Figure 
VI -2.     The  diagram  covers  the  point  where   invoices  are 
identified  as  casualty-liability  cases  until    the  case   is 
closed  and  entered  onto  the  case  history  file. 


Casual  ty -Li  abil  ity  Models 


The  processing  of  casualty  claims   usually  follows  five  basic 
steps   (Figure  VI -2)   (The   Illinois  TPL  model    is  used  as  an  example 
here): 

0       Identification  of  the  Casualty  Claim  -  Through  a 
trauma  diagnostic  code  or  a  provider  identification 
on  an  accident  invoice,  the  claim  is  identified  as 
a  possible  casualty  TPL  claim.     The  identification 
occurs  in  the  determination  module  and  is  reported 
on  a  listing  to  the  third  party  recovery  unit  for 
investigation  and  possible  recovery. 

0       Gather   Information  on  the  Accident  -  An   initial 
casualty  data  record  reports  all    information  on 
an   accident.     The  record  is  manually  accomplished 
wi  th  a   query  of  the  client  and   insurance  company. 
The  availability  of  health  care  coverage  is  thus 
established.     The  claim  is  either  pursued  because 
of  evidence  of  TPL  coverage  or  is  closed  at  this 
point.     All    relative  information  is  entered  onto 
a  special    casualty  data  base  record. 
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Figure   VI- 2      Casualty  Accounts    Receivable   and   Tracking 
fModified   From   Illinois    System) 
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0       Update  Case   Infonnation  -  Information  for 
casualty  insurance  companies  and  provider 
claims  are  entered  onto  the  case  record. 
Monthly  data  sheets  on  cases   for  the 
collector  and  periodic   inquiry  letters  are 
produced  on  the  updated  status  of  cases. 

0       Cases  Settled  -  Upon  settling  a  casualty  case, 
payment  is  forwarded  to  the  Third  Party  Liability 
unit  for  processing.     The  recovery  officer  reviews 
the  case  file  and  payment  tapes   for  expenses 
related  to  the  litigation.     Payment  is  acknowledged, 
and  where  partial    payment  is  received  and  additional 
recovery  appears  possible,  the  case   is  pursued. 

0      Closing  the  Case  -  When  a  settlement  is  made  and 
payment  received,  the  case  is  entered  onto  the 
accounts  receivable  data  base,  a  termination 
record  is  produced  and  the  record  is  moved  to 
the  case  history  file. 

These  steps  are  integrated  into  a  general   casualty  identification 
system.     All    States  reviewed  for  this  guide  involved  manual 
procedures  for  casualty  claims  identification.     Additional 
considerations  in  a  casualty  model  might  include: 

0      Potential    Leads  for  Liability  Cases  -  An 

essential    source  of  information   for  liability 

cases  is  the  Medicaid  eligibility  form.     This 

form  identifies  applicants  applying  for  medical 

assistance  due  to  recent  injury  or  accident. 

Other  leads  in  casualty  cases  are:     (a)  letters 

of  inquiry  from  attorneys  seeking  information 

on  Medicaid  payments  for  their  pending  litigation, 

(b)   direct  telephone  or  mail    referrals  from 

providers,  (c)   hospital   reports  which  attorneys 

request  concerning  Medicaid  clients,  and  (d)   insurance 

company  information  requests  on  patients. 

0      Case  Creation  and  Notification  Procedures  -  When  there 
is  notification  of  a  possible  casualty,  the  TPL  unit 
should:     (a)   search  through  the  eligibility  file  for 
the  client's  name  and  medical   assistance  number,  { b) 
create  a  file  for  each  possible  recovery  case,  (c) 
identify  the  origin  of  the  case  (e.g.,  hospital  , 
attorney),  ( d)   list,  by  provider  and  date  of  service, 
the  itemization  of  all  case  expenses,  (e)  complete 
infonnation  on  the   insurance  carrier  [the  primary 
source  of  infonnation  on  the  insurance  carrier  is  an 
attorney  representing  the  medical   assistance  patient]. 
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( f )    submit  an   itemized  formal    notice  of  the 
medical   assistance  program's  claim  to  all   parties 
involved  with  the  case,  and  ( g)    if  files  are 
created  prior  to  payment  on  an  accident,  send 
a  notice  of  subrogation  to  all    relevant  parties. 


No-Fault  Auto   Insurance 


Many  States  have  adopted  no- fault  automobile  insurance. 
Medical   care  liability  with  such  insurance  lies  with  the  holder 
of  a  policy.     In  States  having  no-fault  auto   insurance  covering 
personal    injury  claims,  the  client's  auto  insurance  policy 
should  be  identified  on  the  claims  application  form.     It  is 
cost-efficient  to  obtain  this  information  at  the  point  of  client 
intake. 

The  workflow  through  the  model    no- fault  processing  module 
is  shown  in  Figure  VI -3.     Provider  invoices  which  clearly 
identify  an  auto  accident  as  the  cause  of  injuries  are  rejected 
if  adequate  carrier  identification  exists  on  the  client's  file. 
The  rejected  invoices  are  returned  to  the  provider  with  a  cover 
letter  instructing  providers  to  bill   the  carrier  identified  in 
the  cover  letter.     If  adequate  carrier  information  is  absent 
from  the  client  data  base,  or  if  no  clear  indication  of  an 
automobile  accident  exists  on  the  provider  invoice,  then  the 
claim  is  paid  and  the  necessary  carrier  identification  or 
accident  data  is  obtained  from  the  client.    Where  appropriate, 
claims  are  submitted  directly  to  a  carrier. 


No-Fault  Automated  Crossover  Data  Exchange 


A  State  with  no- fault  automobile  insurance  may  have  a  central 
data  bank  for  the  collection  of  no-fault  claims.     In  such  cases, 
the  single  State  agency  and  the  State  agency  having  the  insurance 
records  can  produce  a  tape  with  sufficient  information  to  allow 
the  single  State  agency  to  accurately  identify  the  accident 
victim  as  a  Medicaid  client.     In  cases  where  no- fault  auto 
insurance  is  identified  as  a  viable  third  party,  claims  can  be 
returned  to  the  provider  or  processed  in  a  post-payment  method 
by  the  third  party  benefit- recovery  unit. 
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Wo  rker '  s  Com  pen  sa  ti  o  n 


A  tape- to- tape  matching  system  similar  to  that  used  in  seme 
States  for  Medicare  crossover  claims  is  the  best  method  of 
processing  Worker's  Compensation  claims.     Once  Implemented, 
it  requires  minimal    staffing  and  constitutes  the  most  accurate 
processing  method.     The  system's  design  for  the  Worker's 
Compensation  model    is  depicted  in  Figure  VI -4. 

In  States  which  are  unable  to  creat  a  tape  match  between 
the  single  State  agency  and  the  State  Industrial   Relations 
Board,  which  is  usually  responsible  for  the  adjudication  of 
contested  claims,  the  procedures  for  casualty  claim  recovery 
outlined  above  should  be  followed.     The  Worker's  Compensation 
collection  model    illustrated  in  Figure  VI -4  has  three  sources 
of  data  input:     (a)  the  point  of  client  intake  when  the  name 
and  address  of  the  client  is  captured;    (b)   the  receipt  of  either 
a  hard  copy  listing  of  clients  or  a  computer  tape  listing  of 
claimants  from  the   Industrial    Relations  Board;  and  (c)   the 
receipt  of  invoices  from  providers  to  specify  whether  the 
accident  requiring  medical   care  was  related  to  the  patient's 
employment.     If  the  invoice  specifies  whether  the  condition 
was  work  related,  then  a  flag  is  set  in  the  computer  data  base 
indicating  a  possible  Worker's  Compensation  claim.     The  claim 
is  paid  and  entered  on  the  paid  claims  file.     At  this  point, 
the  paid  claims  file  is  matched  against  the  list  or  tape  of 
Worker's  Compensation  claims  obtained  from  the   Industrial 
Relations  Board,  and  an  accounts  record  is  created  for  each 
paid  claim.     If  Worker's  Compensation  coverage  exists,  the 
claim  is  sent  to  the  insurance  carrier.     Finally,  when  payment 
is  received  from  the  carrier,  the  accounts  receivable  record 
is  updated  and  the  record  is  moved  to  the  claims  history  file. 


Summary-Reduction  of  Casualty  Claims  Against  Medicaid 


In  certain  casualty  claim  situations,  it  is  unrealistic  to 
expect  full   recovery  of  Medicaid  benefits.     The  awareness  of 
the  practical,  legal,  and  ethical    implications  in  each  case, 
and  the  direct  compensation  of  individuals  for  their  injuries, 
often  necessitates  a  compromise  in  a  State's  collections  of 
benefits.    While  a  mutual   percentage  reduction  in  claims 
reimbursement  by  providers,  attorneys,  and  the  State  is  often 
in  order,  most  States  reviewed  refused  to  unilaterally  reduce 
the  amount  due.     However,  an  appropriate  model   when  negotiating 
reductions  in  recovery  liabilities  might  consider  that: 

0       In  detemiining  the  amount  to  be  reduced,  the  base 
amount  before  reduction  should  be  the  medical 
assistance  amount  from  the  settlement  (total 
settlement,  less  fees  and  expenses)   rather  than 
the  total   ambunt  of  the  claim. 
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0      The  major  factor  in  determining  if  negotiated 

reduction  should  occur,  and  the  amount  of  reduction, 
must  be  the  extent  and  permanence  of  the  client's 
injury  in  relation  to  the  patient's  share  of 
settlement  funds.     Issues  of  lesser  importance 
in  determining  reduced  claims  are:     (a)  the  source 
of  liability  for  Medicaid  payment,   (b)   the  amount 
of  the  Medicaid  program's  expenditures  on  the  case, 
and  (c)   the  probability  of  the  recipient's  future 
eligibility  for  medical  assistance. 

0  Negotiations  on  reductions  in  claims  should  be 
handled  by  a  designated  person  in  the  TPL  unit 
experienced  in  negotiation  procedures. 

In  most  instances,  these  points  on  negotiated  reductions  in  claim 
responsibility  apply  equally  to  other  benefit- recovery  situations. 


Veterans'  Administration  (VA)   Insurance  Models 


If  a  health  care  patient  with  VA  benefits  incurs  medical 
expenses  beyond  his/her  other  insurance  coverage,  he/she  can  file 
a  request  for  reimbursement  for  these  expenses  with  the  VA.     This 
reimbursement  is  validated  by  the  completion  of  a  VA  questionnaire 
which  requires  the  veteran  to  itemize  annual   income  and  medical 
expenses.     Often,  veterans  (frequently  nursing  home  patients)  are 
eligible  for  Medicaid  benefits.     Since  Medicaid  is  the  payer  of 
last  resort,  the  VA  medical  coverage  constitutes  a  viable  TPL  resource. 

Several   States  have  attempted  to  recover  Medicaid  paid  nursing 
home  expenses  from  the  VA.     An  interesting  example  of  this  recovery 
effort  is  that  undertaken  by  the  State  of  New  York.     In  1977, 
New  York  began  reviewing  all  nursing  home  cases  to  determine  if 
patients  were  eligible  for  medical   assistance  through  State  and 
Federal  government  programs.     To  detect  possible  VA  or  other  TPL 
resources,  a  series  of  audits  were  performed  on  nursing  home  records. 
These  audits  can  be  viewed  as  an  informal  model  of  TPL  recovery. 

An  audit  of  nursing  home  patient  records  indicated  the 
following: 

0      Nursing  home  records  for  1977  indicated  that  a  sizeable 
number  of  patients  eligible  for  VA  benefits  (and  other 
medical   care  resources),  were  unknown  prior  to  the 
audit.     Furthermore,  the  maximum  VA  benefits  were  not 
received  by  VA  pensioners. 
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0      The  audits  showed  that  the  proper  VA  application 
forms  were  not  used  in  many  cases. 

0      The  VA  failed  to  increase  its  benefit  levels 
relative  to  rising  nursing  home  costs,  thus 
having  the  effect  of  increasing  the  Medicaid 
program  costs  for  Medicaid  eligible  VA  patients. 

0      The  VA  required  an  annual   recertifi cation 
to  continue  benefits.     Cases  often  were  not 
recertified  properly,  necessitating  increased 
Medicaid  coverage. 

The  New  York  audits  indicated  that  8-10  percent  of  the  nursing 
home  patients  actually  received  VA  benefits,  while  another 
5-8  percent  were  eligible  for  VA  benefits  upon  proper  application. 
Since  many  of  the  unrecorded  VA  patients  were  also  eligible  for 
Medicaid  benefits,  a  substantial   reduction  in  Medicaid  costs 
was  achieved  by  the  recovery  of  nursing  home  costs  from  the  VA. 


Medicare  Crossover  Claim  Models 


Crossover  claims  are  requests  for  payment  of  a  Medicaid  eligible 
patient's  deductibles  and  coinsurance  amounts  imposed  by  Medicare. 
Normally,  such  claims  are  paid  by  the  patient,  or  by  the  patient's 
private  Medicare-supplemental    insurance  company.     However,  for 
Medicaid  eligible  patients,  a  State  Medicaid  program  pays  the 
health  care  charges.     To  pay  crossover  claims  correctly,  sufficient 
information  is  necessary  to  identify  the  provider  of  care  (Medicaid 
ID  Number),  the  recipient  of  services  (Medicaid  Recipient  ID  Number), 
the  dates  of  each  service,  the  amounts  of  coinsurance  or  deductible 
applied  to  each  service  charge  by  the  Medicare  fiscal   agent,  and 
the  precise  services  which  were  denied  for  payment  by  Medicare 
because  they  were  not  covered  services. 

As  a  general  model,  the  following  components  should  be  present 
in  any  Medicare  crossover  claim  model: 

0      Medicare  claims  information  will  come  directly  to  a 
State  TPL  unit  from  providers  of  health  care.     The 
providers  check  with  patients  to  determine  Medicare 
Part  A  or  Part  B  coverage.     If  the  patient  has 
Medicare  coverage,  the  provider  bills  Medicare  for 
services  covered. 

0      Medicare  processes  the  provider's  claim  and  sends  its 
payment  and  an  explanation  of  benefits  available  to 
the  provider  or  patient. 
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0   The  provider  in  turn  examines  the  explanation 
of  benefits  and  recapitulates  the  original  bill 
into  a  Medicaid  claim  form  which  indicates  the 
Medicare  coverage  allowed,  the  deductible,  and 
coinsurance  for  each  claim.  The  provider  then 
sends  the  invoice  to  the  Medicaid  program. 

0   The  Medicaid  agency  checks  the  eligibility  of 
the  patient  and  pays  any  medical  costs  rejected 
by  Medicare,  but  covered  by  Medicaid. 

The  model  outlined  here  minimizes  the  manual  processing  of  claims. 
Furthermore,  the  provider  receives  a  double  incentive  to  seek 
reimbursement  from  Medicare  since  it  is  difficult  to  bill  Medicaid 
without  the  appropriate  Medicare  -  Explanation  of  Medicare  Benefits 
(EOB)  forms. 

The  model  possesses  several  disadvantages  which  must  be 
eliminated  in  future  models.  These  are:  (1)  providers  may  bill 
only  Medicaid  to  avoid  the  administrative  costs  of  preparing  two 
or  more  invoices.  This  error  can  be  detected  by  editing  providers' 
claims  against  the  Medicaid  program's  records  of  recipients' 
Medicare  coverages;  (2)  providers  may  report  more  coinsurance 
or  deductibles  payable  by  Medicaid  than  were  actually  incurred; 
(3)  providers  may  decide  not  to  take  assignment  of  Medicare 
benefits,  believing  that  they  can  collect  fee  reductions  from 
the  Medicaid  eligible  patients;  and  (4)  providers  may  double 
billing  expenses,  particularly  when  deductibles  and  coinsurance 
often  equal  the  costs  of  preparing  an  extra  invoice  and  reconciling 
the  receivable  account. 

Another  model  of  Medicare  payment  recovery  involves  a  Medicaid 
crossover  system  where  EOB's  or  copies  of  adjudicated  and  annotated 
invoices  from  the  Medicare  agents  are  sent  to  the  Medicaid  agency. 
The  process  involves  the  following: 

0   Providers  note  the  Medicaid  coverage  of  a  patient 
on  invoices,  including  the  patient's  Medicaid  ID 
number. 

0   Medicare  fiscal  agents  adjudicate  claims  and  routinely 
record  their  disposition  to  the  Medicaid  administrator, 
as  well  as  the  usual  payments  and  EOB's  to  the  providers 
or  patients. 

0   Medicaid  administrators,  upon  receipt  of  the  Medicare  EOB 
or  annotated  invoice  copy,  either  review  the  surrogate 
claims  manually  for  payment,  or  enter  sufficient  data 
from  the  forms  to  establish  computer  processing  records 
for  editing  and  adjudication. 
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Again,  several   problems  are  possible  with  the  second  model 
of  adjudicating  Medicare  crossover  claims  which  warrant 
adjustments  in  future  models.     These  problems  are  that:     (1) 
manual   processing  delays  of  payments  to  providers  cause  increased 
provider  discontent;   (2)  manual   review  of  claim  forms  for  provider 
and  client  information  results  in  both  time-consuming  and  costly 
operation;  and  (3)  paper  summaries  of  Medicare's  payments,  which 
are  awkward  to  review,  often  causes  vital   information  to  be  missed, 
and  are  difficult  to  keypunch  when  building  Medicaid  claim  records. 

A  final  method  for  processing  Medicare  claims  is  through  an 
automated  Medicare  crossover  data  exchange.     A  single  State  agency 
and  a  Medicare  fiscal   agent  produce  a  computer  tape  with  sufficient 
data  on  Medicare  claims  to  allow  the  single  State  agency's  data 
processing  unit  to  automate  the  crossover  claims  entry  process. 
Data  on  the  tape  includes  all   information  on  the  claim  or  EOB 
records  at  the  end  of  Medicare  processing  of  a  claim.     This 
information  allows  the  Medicaid  agency  to  pay  a  provider's  actual 
reasonable  costs. 

In  this  model,  the  single  State  agency  may  designate  its  own 
claims  processing  logic  for  reformatting,  translating,  and  pricing 
of  crossover  claims.     Provisions  may  be  made  for  automatic  payment 
of  certain  services  rejected  by  Medicare  on  the  basis  of  Medicare 
rejection  codes  alone.     Crossover  claims  are  matched  to  Medicaid 
provider  records  (Chapter  V)  and  are  then  computer  processed  for 
use  in  standard  management  reports.     Crossover  tapes  are  made  by 
the  Medicaid  agency  and  are  retained  for  approximately  2  years 
as  audit  trails,  and  to  facilitate  payment  of  claims  from 
providers  whose  crossover  claims  are  occasionally  improperly 
rejected.     While  this  model   experiences  some  of  the  problems 
identified  for  the  other  crossover  models,  the  automated  aspects 
of  the  model   eliminate  both  processing  error  and  time-consuming 
and  costly  manual  audit  procedures. 


LEGAL  BENEFIT-RECOVERY  MODELS 


Several   resources  of  third  party  liability  fail   to  come  under 
the  standard  resource  category  of  an  insurance  carrier.     These 
resources  generally  constitute  some  legal   benefit- recovery  resource 
of  TPL.     In  this  final   part  of  the  chapter,  two  legal  benefit-recovery 
models  are  covered  ~  IV-D  absent  parent  and  estate  recovery  resources, 
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IV-D  Absent  Parent  Models 


Under  Title  XIX' s  provisions,  (reference  42  CFR  Part  433 
Subsections  147  through  154)  the  Medicaid  State  agency  can  enter 
a  cooperative  agreement  with  the  State  Title  IV-D  (Child  Support) 
agency  to  enforce  and  collect  medical  support  from  an  absent 
parent  for  his  (her)  Medicaid  eligible  children.  A  working 
agreement  between  Medicaid  and  Child  Support  might  incorporate 
the  following  functions: 

1.  Exchange  of  information  from  the  IV-D  files.  The  Child 
Support  agency  can  provide  the  absent  parent's  address  and 
employment  information  from  their  case  files.  Using  this 
information,  Medicaid  can  contact  the  absent  parent  or  his 
(her)  employer  to  determine  if  there  is  health  insurance 
available  to  the  Medicaid  eligible  children. 

2.  Identification  of  health  insurance  resource  information 
on  all  new  absent  parent  cases.  The  IV-D  agency  can  make  the 
collection  of  health  insurance  resource  information  a  routine 
part  of  contact  with  the  absent  parent  and  establishing  a 
support  case.  The  information  to  be  gathered  would  include 
the  health  insurance  carrier,  policy  numbers,  coverage  rates, 
etc.  This  information  would  be  entered  into  the  TPL  resource 
file  in  the  Medicaid  agency. 

3.  Establishment  of  court  ordered  medical  support.  The  Title 
IV-D  agency  can  encourage  the  court  system  to  recognize  the 
medical  support  liability  of  absent  parents  by  asking  for 
medical  support  in  the  court  order  for  financial  support  of 
dependent  children.  Such  medical  support  should  emphasize 
provision  of  health  insurance  that  may  be  available  through 
the  absent  parent's  employer.  The  court  order  for  medical 
support  establishes  the  legal  basis  for  enforcement  of 
medical  support  1  iability. 

4.  Collection  of  medical  payments  for  dependent  children. 

The  Title  IV-D  agency  may  enforce  the  medical  support  liability 
of  absent  parents  by  collecting,  from  the  absent  parent, 
payments  for  Medicaid  reimbursed  medical  bills  for  the 
dependent  children.  The  Title  IV-D  agency  will  be  eligible 
for  an  incentive  payment  of  15  percent  of  the  amount  collected 
where  it  enforces  and  collects  medical  support  payments. 
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A  cooperative  agreement  between  Medicaid  and  Child  Support 
for  enforcing  medical  support  liability  of  absent  parents  should 
provide: 

1.  Definition  of  the  cases  to  be  handled; 

2.  A  clear  understanding  of  the  responsibilities  of  the 
contracting  parties; 

3.  Necessary  records  and  monthly  reports  by  the  IV-D  agency; 

4.  The  examination  of  IV-D  records  by  the  Medicaid  agency; 

5.  Provision  for  reimbursement  for  IV-D  administrative 
costs  and/or  the  incentive  payment  for  collection  of 
medical  bills; 

6.  The  confidentiality  of  all  information; 

7.  The  necessary  discretion  on  the  part  of  the  IV-D  agency 
to  waive  pursuit  of  support  when  it  would  create  a 
hardship  for  the  involved  parties; 

8.  Definition  of  the  duration  of  the  contract  including 
renewal  and  cancellation  conditions. 

Both  the  IV-D  agency  and  the  Medicaid  agency  have  set  responsi 
bilities  in  the  pursuit  of  Medicaid  benefits  from  absent  parents. 
These  responsibilities  define  a  possible  model  for  the  process  of 
benefit-recovery.  The  IV-D  agency  is  responsible  for: 

0   The  establishment  of  a  communication  channel  between 
Medicaid  and  the  local  agencies  administering  the  IV-D 
programs. 

0   Identification  of  third  party  resources  with  the 

provision  of  the  following  information  to  the  Medicaid 
agency:  (a)  the  name  and  case  number  of  the  payer/absent 
parent,  (b)  names  and  birthdays  of  the  children,  (c)  name 
and  address  of  employer  of  payer,  (d)  names  and  addresses 
of  insurers,  (e)  policy,  group,  and  control  numbers,  (f) 
effective  dates  of  insurance  coverages,  and  (g)  date  of 
court  order  which  requires  medical  support.  This  infor- 
mation may  be  provided  to  the  Medicaid  State  agency  on 
manual  hard  copy  files  or  on  some  machine  readable  format 
compatible  with  the  agency's  computer  system. 

0   The  submission  to  Medicaid  of  any  monies  recovered  by  the 
IV-D  agency. 
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0   The  development  of  a  program  to  ensure  the  enforcement 
of  medical  support  liability.  Those  aspects  essential 
to  such  a  program  are:   (a)  support  orders  to  indicate 
medical  support  liability  and  the  enforcement  of  these 
orders  through  statutorily  authorized  procedures,  (b) 
reviews  and  modification  of  existing  support  orders 
to  establish  medical  support  liability,  and  (c) 
cooperation  with  the  Medicaid  agency  to  establish  a 
TPL  recovery  program. 

0   The  preparation  and  submission  of  all  financial  program 

progress  and  other  reports  requested  to  the  Medicaid  agency, 

0   The  maintenance  of  suitable  records  and  the  preparation 
of  reports  indicating  cases  filed,  cases  closed,  and 
medical  support  orders. 

The  Medicaid  agency,  in  turn,  is  responsible  for: 

0   The  establishment  of  an  office  responsible  for  communi- 
cation between  the  IV-D  agency  and  the  Medicaid  agency. 

0   Technical  assistance  to  the  local  agencies  responsible 
for  administering  the  IV-D  absent  parent  cases. 

0   Reimbursement  to  IV-D  for  (1)  direct  administrative 
costs  of  enforcing  and  collecting  medical  support  from 
absent  parents,  and  (2)  15  percent  incentive  payment 
for  collecting  medical  expenses  from  absent  parents. 

0   Routine  recovery  or  cost  avoidance  of  medical  expenses 
where  valid  health  insurance  coverage  has  been 
established. 

The  collection  of  medical  expenses  related  to  childbirth  in  pater- 
nity cases  is  an  area  in  which  some  States  have  established  cooperative 
efforts  between  Medicaid  and  the  IV-D  agency.  The  following  outlines  a 
model  of  manual  procedures  which  can  be  adapted  to  any  State  with  a  TPL 
recovery  unit: 

0   The  identification  of  paternity  cases  and  the  associated 
medical  expenses  is  a  joint  responsibility  of  Medicaid  and 
IV-D.  The  TPL  unit  must  determine  what  payments  have  been 
made  for  each  case  by  reviewing  the  medical  assistance 
payment  records. 

0   Medical  payments  information  is  referred  to  the  IV-D  agency 
which  is  responsible  for  pursuing  reimbursement  from  the 
absent  parent  through  legal  channels. 
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The  opening  and  continued  action  in  paternity  cases 
first  involves  reporting  the  name  and  originating 
agency  for  each  case  on  a  medical   assistance 
recoveries  monthly  record  of  new  cases.     Second, 
a  written  statement  regarding  payment  information 
in  a  case  is  sent  to  the  originating  agency.     Such 
statements  include  a  list  of  "full   payments,"  whether 
medical   assistance  has  or  has  not  been  paid,  and  a 
partial    statement  on  expected  or  incomplete  payment. 
Third,  for  each  paternity  case  researched,  an  index 
card  is  made  and  filed  in  the  division's  open  case 
file.     The  card  contains,  for  example,  information 
on  the  name  of  the  person  certified  for  medical 
assistance,  the  mother  and  child's  name,  the  date 
of  the  order,  and  the  hospital.     Fourth,  for  each 
paternity  case  researched,  index  cards  are  made  for 
the  mother,  the  child  (when  surname  is  different  from 
the  mother's),  and  the  liable  IV-D  party.     Fifth, 
reimbursement  checks  are  recorded  upon  receipt  and  a 
receipt  form,  which  contains  information  to  apply  the 
check,  is  prepared  for  the  medical   assistance 
operations  administration. 

The  closing  of  the  paternity  case  after  reimbursement 
has  been  completed  involves  payment  of  medical  cost. 
When  cases  are  closed,  the  date  of  final   reimbursement 
and  the  total   amount  is  recorded  and  placed  in  the 
closed  files  for  future  reference. 


Estate  Recovery  Models 


A  second  example  of  a  legal   area  of  potential   third  party 
recovery  is  through  probate  of  a  deceased  Medicaid  beneficiary's 
estate.     A  State  may  seek  reimbursement  under  Title  XIX  regulations 
from  the  estate  of  a  Medicaid  beneficiary  for  fees  paid  by  the 
Medicaid  program.     Recovery  of  benefits  through  probate  should  only 
occur  if  the  beneficiary  is  not  survived  by  a:     (a)  spouse,   (b)  child 
under  21,  or  (c)   child  of  any  age  who  is  blind  or  totally  and 
permanently  disabled.     As  with  casualty  insurance  cases,  discretion 
should  be  exercised  by  the  single  State  agency  in  their  recovery  of 
estate  monies.     For  the  States  reviewed  in  this  document,  wide 
variations  existed  in  their  efforts  to  recover  Medicaid  benefits 
through  probate. 

The  estate  recovery  model  given  here  is  for  a  manual  system 
of  review  of  Medicaid  recovery  cases.  (States  reviewed  for  the 
estate  recovery  model   had  manual   review  systems.)     These  models 
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proved  effective  in  recovery  of  Medicaid  benefits.  Estate  recovery 
involves  four  components:  (1)  the  notification  procedures;  (2)  the 
preparation  and  filing  of  the  estate  claim;  (3)  the  cataloguing  of 
the  case,  and  (4)  the  accounting  procedures.  A  detailing  of  these 
components  is  as  follows: 

0   The  notification  procedures,  first,  involve  setting 
up  "estate  inquiry  cards."  A  computer  match  is  made 
between  the  medical  assistance  eligibility  master  file 
and  a  listing  of  deaths  reported  via  death  certificates 
on  file  with  a  State.  A  match  gives  an  estate  inquiry 
card  which  contains  the  name  of  a  client,  the  medical 
assistance  number,  residence,  and  date  of  death.  Second, 
estate  inquiry  cards  are  then  sent  to  a  county  office 
responsible  for  the  registration  of  wills  in  the  county. 
This  office  searches  its  files  to  determine  if  an  estate 
has  been  opened  for  the  listed  client.  If  no  estate 
corresponds  with  the  deceased's  name,  the  card  is  completed 
and  returned  to  the  TPL  unit.  Third,  if  a  match  occurs,  a 
letter  is  sent  to  the  representative  of  that  estate  to 
determine  if  a  claim  can  be  filed.  The  estate  inquiry 
card  accompanying  the  letter  requests  information  on  the 
value  of  the  estate,  the  date  the  estate  was  opened  or 
closed,  assets,  debts,  the  amount  of  the  funeral  bill, 
other  claims  against  the  estate,  and  the  names  and 
addresses  of  the  estate  representative  and  attorney. 
If  evidence  shows  that  a  claim  cannot  be  filed,  the 
estate  is  thus  notified  and  the  case  is  filed  in  the 
"miscellaneous  closed"  file. 

Several  other  procedures  are  used  to  determine  valid 
estates  from  which  to  seek  Medicaid  reimbursement. 
Often,  counties  send  a  copy  of  the  "notice  to 
creditors"  to  all  estates  opened.  Those  names  are 
checked  against  the  medical  assistance  eligibility 
master  file  and  computer  generated  letters  are  sent 
to  estates  where  matches  occur.  In  some  States,  the 
Reimbursement  Division  is  concerned  with  collecting 
outstanding  debts  owed  State  hospitals.  Claims 
against  the  estates  of  former  State  hospital  patients 
are  made  in  these  cases.  If  the  patient  was  a  Medicaid 
client,  the  State  makes  these  records  available  to  the 
TPL  unit  for  further  investigation.  Estate  recovery 
identification  may  also  come  through  notices  to  estates 
from  local  Departments  of  Social  Services.  Upon 
learning  of  the  death  of  a  medical  assistance  client 
receiving  Medicaid  benefits,  a  caseworker  sends  a  "notice 
of  potential  recovery  of  medical  assistance  payments"  to 
the  TPL  recovery  unit.  Assets  are  pursued  by  this  unit 
until  some  disposition  is  made,  and  validation  of  owner- 
ship and  disposition  of  the  assets  is  cleared. 
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CHAPTER  VII 
EXAMPLES  OF  BENEFIT-RECOVERY  AND  COST-AVOIDANCE  SYSTEMS 


A  general    introduction  to  benefit-recovery  and  cost-avoidance 
systems  was  presented  in  Chapter  V.     This  chapter  examines  specific 
models  of  benefit- recovery  and  cost-avoidance  for  Michigan, 
Pennsylvania,  and  California.     An  overview  of  the  model   for  each 
system  is  given  with  some  references  to  other  States  examined 
for  this  document. 


BENEFIT-RECOVERY  SYSTEMS 


In  the  benefit- recovery  system,  claims  are  adjudicated  prior 
to  the  initiation  of  a  recovery  of  those  benefits.     Medical  care 
fees  are  paid  to  providers  by  the  State,  and  the  Medicaid  TPL  unit 
seeks  reimbursement  from  the  insurance  carrier  or  other  liable  third 
party.     After  adjudication  and  payment,  a  tape  of  paid  claims  is 
matched  against  a  file  identifying  those  recipients  with  health 
resources.     If  matches  are  found,  requests  for  payment  are  made 
to  the  liable  third  parties.     Alternatively,  the  existence  of  a 
health  insurance  indicator  in  the  recipient  data  base  results  in 
the  production  of  a  health  insurance  claim  tape  as  an  output  of 
the  claims  processing  and  claims  adjudication  process.     The  claim 
tape  is  processed  periodically  and  liable  health  care  coverage 
resources  are  billed. 

The  benefit- recovery  system  has  several   advantages  which 
encourage  its  use.     The  benefit-recovery  system  prevents 
excessive  delay  of  payments  to  providers,  hence,  may  encourage 
their  participation  in  the  Medicaid  program.     Provider  invoices 
are  paid  by  the  Title  XIX  agency  as  they  are  received  and  benefit- 
recovery  is  then  pursued  from  the  third  party  reimbursement 
resource  by  the  TPL  unit.     The  post-payment,  benefit- recovery 
system  also  pennits  the  third  party  collection  process  to  be 
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more  centralized,  yet  flexible,  than  a  cost-avoidance  system. 
The  latter  often  involves  very  rigid  set  procedures  in  the 
rejection  of  claims  for  payment.     Furthermore,  if  claims 
processing  is  performed  by  an  outside  contractor,  then  imple- 
mentation or  modification  of  a  cost-avoidance  system  will   involve 
renegotiation  or  amendment  of  the  claims  processing  contract. 
Benefit- recovery  systems  generally  can  be  operated  and  modified 
separately  from  the  claims  processing  system.     The  only  interface 
required  from  the  claims  processing  system  is  a  paid  claims  tape 
summarizing  data  on  all   claims  which  have  completed  the  claims 
processing  and  payment  cycle.     Yet,  an  efficient  cost-avoidance 
system  may  be  cheaper  for  a  State  to  administer  than  a  benefit- 
recovery  system.     Reduced  costs  to  a  State  result  both  from  a 
better  third  party  detection  system  and  because  the  cost-avoidance 
system  delegates,  to  providers,  the  task  of  billing  third  parties 
and  collecting  payments.     In  addition,  under  the  cost-avoidance 
system,  there  are  incentives  for  the  provider  to  bill   a  liable 
third  party  resource  without  billing  Medicaid  first,  since  the 
provider  realizes  a  TPL  unit  will  merely  reject  any  claim 
showing  possible  third  party  liability.     Consequently,  in  many 
cases,  a  State  is  not  required  to  process  a  claim  and  incur  the 
costs  of  processing. 


California's  Model   of  Benefit-Recovery 


In  the  California  Medicaid  agency,  TPL  recovery  is  carried  out 
by  the  Medi-Cal    Intermediary  Operations  (MIO).     The  recovery  section 
is  a  part  of  the  operations  branch  of  the  Medi-Cal   Division  of  the 
Department  of  Health  Services  (DHS)  which  internally  is  composed 
of  a  health  insurance  unit,  a  compliance  unit,  and  a  casualty 
insurance  unit. 

The  California  health  insurance  unit  examines  claims  related  to 
health  insurance  carriers,  self-insured  entities,  trust  funds,  and 
other  responsible  payers.     The  unit  performs  statistical    sampling 
of  health  claims  and  audit  claim  processing  procedures  for  appropriate 
benefit  payments.     It  also  maintains  an  automated  accounts  receivable 
system  and  reports  transaction-summary  information  through  the  unit 
administrator.     The  compliance  unit  attempts  to  recover  monies  from 
beneficiaries  and  providers  of  health  care  services  or  from  their 
representatives.     In  order  to  assess  liability  for  the  costs  of 
medical   care,  the  unit  receives  accounts  from  other  sections  of  the 
Medi-Cal   program  -  the  investigation  branch,  the  alternative  health 
systems  branch,  legal   services,  and  from  the  courts  and  county  agencies 
The  unit  also:      (a)   prepares  writs  of  executive  or  attachments  for  a 
sheriff's  action  on  a  case,   (b)   files  creditor  claims,  notices  of 
filing  and  related  documents  in  probate  cases;   (c)   seeks  judgment 
on  claims  through  small   claims  court  action;   (d)  negotiates  repayment 
agreements  for  provider  and  beneficiary  debtors;   (e)  engages  in 
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skip-tracking  and  other  collection  activities  necessary  to 
obtain  payment  from  debtors;   (f)  refers  cases,  as  required,  to 
the  State  Attorney  General's  office  for  action  on  a  claim;  and 
(g)  monitors  the  accounts  receivable  of  the  Fiscal    Intermediary 
Division  for  compliance  with  collection  instructions  issued 
by  the  Department  of  Health  Services.     The  casualty  insurance 
unit  identifies  and  recovers  benefits  from  insurance  carriers, 
self-insured  entities.  Worker's  Compensation  carriers,  and 
related  payers.     The  unit  is  responsible  for  communication 
and  technical  association  with  these  payers.     It  also  maintains 
an  automated  accounts  receivable  system  and  reports  transaction 
summary  information  through  DHS's  accounting  officer.     In  early 
1979,  this  unit  awaited  staff  positions  to  begin  operation. 

In  DHS,  the  third  party  liability  unit  is  involved  directly 
with  the  investigation,  surveillance  and  utilization,  and  audit 
and  legal   units.     However,  no  standardized  procedures  for 
communication  exist  between  the  TPL  unit  and  local  welfare 
offices  except  for  a  yes/no  indicator  on  health  insurance 
coverage  data.     This  data  file  is  sent  to  the  recovery  section 
and  control   identification  file  (GIF).     The  recovery  section 
staff  makes  calls  to  local   offices  for  information  necessary 
to  undertake  recovery  action.     Medicare  crossover  tapes  are 
used  by  the  MIO  to  check  offsetting  medical   payments.     This 
procedure  is  external   to  the  TPL  unit. 

The  recovery  procedures  used  by  the  California  TPL  program 
can  be  covered  in  greater  detail.     Although  computer  matching, 
which  is  common  to  cost-avoidance  systems,  is  used  by  California, 
the  model  remains  primarily  a  post-payment,  benefit-recovery  model. 
Several   benefit-recovery  models  associated  with  individual   TPL 
resources  can  be  identified.     Recovery  from  private  health 
insurance  involves  a  computer  system  and  clerical   staff  divided 
into  three  parts: 

0      The  master  beneficiary  file,  which  contains  all 
identified  Medi-Cal  beneficiaries  with  private 
health  insurance 

0      The  insurance  carrier  billing  file,  which  contains 
all   information  on  the  billing  of  insurance  carriers 

0      The  accounts  receivable  file,  which  contains  all 
data  and  transactions  pertaining  to  receipt  of 
payment  and  closing  of  claims 

Initially,  the  primary  means  of  identifying  Medi-Cal  clients  with 
private  health  insurance  is  by  accessing  the  county  welfare  department 
records.     When  eligibility  is  established,  clients  are  coded  as  to  their 
medical   insurance  coverage.     Counties  forward  a  record  of  client  status 
to  the  DHS  to  update  the  central   identification  file  (CIF).     This  file 
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is  a  master  list  of  current  Medi-Cal   program  participants 
and  is  used  to  print  monthly  State  issued  Medi-Cal  cards. 
Each  month  the  Computer  Services  Division  extracts  all 
beneficiaries  with  health  insurance  coverage  from  the  CIF. 
A  series  of  actions  taken  in  the  California  model   is  as 
follows: 

0      Positively  identified  cases  from  the  CIF  are 
used  to  create  a  master  beneficiary  file. 

0      A  questionnaire  (HRB-2)  is  printed  for  each  new 
Medi-Cal   family  unit  added  to  the  file.     This 
form  requests  information  on  the  client's  health 
insurance  coverage. 

0       Incomplete  questionnaires  are  pended  for  further 
action.     Completed  questionnaires  are  returned 
to  the  recovery  section  and  are  screened  against 
the  microfiche  display  of  the  master  beneficiary 
file  to  determine  if  an  existing  "hard"  master 
case  record  exists  on  the  file.     The  questionnaires 
are  also  screened  for  other  health  insurance  coverage 
(OHC)  and  to  determine  if  the  case  can  be  coded  into 
the  recovery  system  as  a  potential  billable  record. 

0      HRB-2 's  with  no  OHC  indications  and  no  case  record 
are  forwarded  to  Computer  Services  for  deletion 
from  the  OHC  master  file. 

0      A  telephone  contact  is  attempted  for  HRB-2 's  with 
OHC  indications  and  insufficient  information  to 
code  as  a  potential  billable  record.     If  no  contact 
is  made,  the  case  is  returned  by  mail   to  the  beneficiary 
with  the  missing  items  requested. 

0      After  screening,  a  master  case  record  is  set  up  for 
each  client  listed  on  a  HRB-2  with  OHC  codeable 
information  for  which  no  record  exists. 

0      HRB-2 's  screened  as  OHC  codeable  are  transcribed  onto 
a  computer-input  document  set  up  for  each  client,  and 
are  added  to  the  beneficiary  information  segment  of 
the  master  beneficiary  file.     A  similar  coding  document 
(HRB-IB)  is  completed  for  each  case  with  adequate 
insurance  data  and  is  recorded  on  the  insurance  carrier 
information  segment  of  the  master  beneficiary  file. 

Computer  Services  prints  weekly  edit  and  monthly  update  reports 
for  the  recovery  section  which  updates  or  corrects  errors  in  past 
reports.     The  MIO  submits  monthly  paid  claims  tapes  to  DHS.     These 
are  records  of  all   claims  for  services  submitted  to  the  MIO  by 
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providers  of  medical   services  to  Medi-Cal  beneficiaries.     The 
MIO  reviews  these  claims  and  makes  the  appropriate  disbursement 
in  behalf  of  the  Medi-Cal   program. 

The  paid  claims  tape  is  matched  to  the  OHC  master  beneficiary 
file  -  beneficiary  information  segment.     Claims  information  for 
all   beneficiaries  listed  on  the  OHC  master  file  are  detected 
and  added  to  the  OHC  master  claim  file.     Each  quarter  the  file 
is  compared  to  the  OHC  master  beneficiary  file  -  insurance  carrier 
information  segment.     When  a  match  occurs,  a  health  insurance 
payment  demand  (HIPD)  form  is  printed.     Each  HIPD  contains  claim 
information  for  services  for  one  beneficiary  paid  for  by  the 
Medi-Cal   program  during  a  specific  period  of  time.     When  claim 
data  is  selected  off  the  OHC  master  claim  file  for  billing,  it 
moves  to  the  billed  claims  file  which  is  reformatted  to  become 
the  OHC  accounts  receivable  master  file.     The  HIPD's  are  then 
sent  to  the  recovery  section  for  billing.     Payment  from  insurance 
carriers  is  received  by  the  DHS  cashiering  unit,  deposited  and 
identified  as  health  care  deposit  fund  (HCDF)   items.    The 
recovery  section  reviews  the  check,  HIPD  and  case  record  to 
determine  the  disposition  of  the  payment.     The  payment  is  applied 
to  the  appropriate  client  account  and  transferred  to  the  HCDF. 

The  MIO  operation  is  responsible  for  benefit- recovery  from 
insurance  carriers.     The  compliance  unit  of  the  recovery  section 
handles  the  following  other  types  of  resources: 

0      Paternity  cases  with  medical  care  costs  paid  by 
the  Medi-Cal   program.     In  California,  such  cases 
are  established  through  referrals  from  Superior 
Court  Judgments,  wherein  the  Department  is  named 
as  Judgment  Creditor  and  through  referrals  from 
County  District  Attorney  Offices  with  a  court 
ordering  reimbursement. 

0      Probate  cases  with  recovery  of  Medi-Cal   overpayment 
from  estates  of  deceased  Medi-Cal  beneficiaries.     These 
overpayments  are  referred  to  the  recovery  section  from 
the  county  welfare  offices  if  the  Medi-Cal   recipient's 
estate  is  found  to  have  excess  assets.     Overpayment 
is  calculated  from  the  referral   and  a  Medi-Cal  creditor's 
claim  is  filed,  with  follow-up  usually  occurring  with  an 
attorney  or  public  administrator  representing  the  estate. 

0      Provider  overpayment  cases  with  recovery  from  Blue  Cross/ 
Blue  Shield  accounts  receivable.     Such  overpayment  occurs 
where  insufficient  claims  in  the  MIO  system  exist  to  offset 
the  debt.     Referral  is  made  to  the  recovery  section. 
Providers  receiving  overpayments  are  often  inactive  and  no 
longer  participate  in  the  Medi-Cal   program. 
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Civil   liability  cases  with  recovery  from  liable 
parties  in  an  injury  case.     Routine  cases  are 
handled  by  the  MIO-TPL  operations  with  cases 
requiring  collection  going  to  the  compliance  unit. 

Beneficiary  overpayment  cases  with  recovery  from 
Medi-Cal   clients  who  fail   to  report  increases  in 
income  or  personal   property.     The  beneficiary's 
"share-of-cost"  is  computed  by  the  county  and  a 
notice  of  potential   overpayment  is  forwarded 
through  Department  of  Health  Investigations  to 
the  recovery  section. 

Cost  audit  cases  with  recovery  from  Blue  Cross 
accounts  receivable  which  result  from  debts  filed 
by  a  medical   facility.     If  such  debts  cannot  be 
recovered  through  the  normal  MIO  claims  offset 
process,  referral   is  made  to  the  recovery  section. 
These  cases  usually  involve  facilities  which  have 
closed,  changed  ownership,  or  have  declared  bankruptcy. 

Other  coverage  beneficiary  cases  with  recovery  from 
Medi-Cal   recipients  who  receive  insurance  payment 
from  other  health  coverage  for  the  same  medical 
services  paid  for  by  the  Medi-Cal   program.     Notice 
of  duplicate  payment  is  received  from  that  section 
of  the  health  insurance  unit  covering  other  coverage 
sources  or  from  beneficiary,  county,  or  insurance 
company  sources.     Profiles  are  requested  to  determine 
the  amount  paid  by  Medi-Cal,  with  a  request  for 
overpayment  (or  refund)  made  by  letter. 

Prepaid  health  plan  cases  with  recovery  from  health 
maintenance  organizations  (HMO's).     When  State 
Medi-Cal   patients  in  the  HMO  program  receive  medical 
care,  the  State  recovers  the  relative  value  of  services 
from  the  HMO. 

Attorney  General   referral   cases  with  recovery  from 
providers  under  review  for  fraud. 

Surveillance,  utilization  and  review  section  (SURS) 
and  drug  utilization  and  review  section  (DURS)  cases 
with  recovery  from  providers  of  health  care  services 
and  drugs.     SURS  cases  involving  overpayments  to 
hospitals,  doctors  and  other  health  care  providers 
are  usually  uncovered  through  public  statements  on 
provider  fees,  or  from  computer  generated  reports  of 
high  charges  for  service.     The  SURS  unit  performs  a 
preliminary  desk  review  and  an  on-site  review  of 
providers.     The  SURS  review  committee  then  either 
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refers  the  case  to  the  investigation  section  for 
further  audit  and  investigation;  refers  the  case 
to  the  Attorney  General's  Special    Investigation 
unit;  or  sends  a  letter  to  the  provider  asking 
for  repayment.     The  same  procedure  is  followed 
in  pursuit  of  overpayment  from  pharmacies. 

0      Manual   billing  cases  with  recovery  from  health 
insurance  carriers.     For  Medi-Cal   paid  services 
which  are  not  billed  by  the  automated  system 
(HIPD),  the  manual   process  is  utilized  to  bill 
carriers  when  the  insurance  information  is  too 
late  to  process  through  HIPD. 

These  recovery  procedures  of  the  recovery  section  and  the  MIO-TPL 
unit  are  for  casualty  insurance  cases.     Nothing  is  done  to  recover 
funds  of  recipients  when  admitted  to  long  term  care  (LTC)  facilities. 

Because  the  approach  is  benefit-recovery,  it  excludes  Veterans' 
benefits  since  they  do  not  constitute  an  insurance  program. 
Furthermore,  CHAMPUS  and  other  prepaid  health  plans  such  as  Kaiser 
and  Ross-Loos  are  excluded  from  utilization  review  by  the  Medi-Cal 
recovery  unit  because  transaction  forms  cannot  be  machine  billed. 

In  California's  recovery  system,  cost-avoidance  measures  are 
taken,  although  the  model,  in  general  ,  is  a  benefit-recovery  model. 
Ayes/no  indicator  on  the  central   identification  file  (CIF)   is 
printed  on  Medi-Cal  cards.     Providers  are  requested  to  seek  other 
health  insurance  resources  to  offset  bills.     However,  the 
California  system  is  felt  too  large  to  pend,  so  benefit-recovery 
measures  of  obtaining  reimbursement  are  used.     Several   other 
steps  are  taken  to  recover  benefits: 

0      Cases  are  taken  to  small   claims  courts  where  only 
recovery  of  greater  than  $100  is  undertaken  (1978). 
The  typical   case  is  for  $400  -  $500,  and  while  the 
procedure  has  a  98  percent  success  rate,  the  current 
volume  is  small . 

0      Cases  are  pursued  by  professional  collectors  experienced 
in  recovering  resources.     In  using  collectors,  the 
Health  Insurance  unit  has  a  cost-benefit  ratio  of  1/5.9. 

0      Insurance  carriers  and  providers  are  regularly  contacted 
concerning  specific  cases  and  general   policies  (see 
Exhibit  section  for  forms). 

0      Meetings  are  conducted  with  IV-D  absent  parent  units  and 

Worker's  Compensation  personnel   to  improve  the  identification 
of  TPL  resources. 
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0       All   carriers  are  sent  HIPD's  quarterly.     A  $50 
minimum  is  set  on  potential  casualty  recoveries 
with  a  $100  minimum  set  on  small   claims  recoveries 
(1978). 

0      Provider  offset,  MIO  casualty  ID  and  beneficiary 
questionnaire  generation  are  automated  within  the 
MIO  operation.     Other  health  insurance  identification 
and  the  generation  of  HIPD's  are  automated  and  run 
by  the  recovery  unit.     However,  most  of  the  compliance 
unit  activities  are  manual   and  require  collection 
agency  follow-up. 

The  recovery  procedures  are  supported  by  extensive  management 
reporting  procedures.     These  reports  include  invoices  and  infor- 
mation from  production  totals. 


COST-AVOIDANCE  SYSTEMS 


In  the  pre-payment,  cost-avoidance  recovery  system  of  Michigan 
and  the  one  proposed  for  Pennsylvania,  the  Medicaid  data  base  file 
contains  information  on  all   clients.     This  file  indicates  the  presence 
of  health  insurance  resources  other  than  Medicaid.     As  invoices  are 
received  from  providers,  they  are  processed  by  the  claims  processing 
system.     The  client  data  base  file  is  automatically  checked  to  verify 
Medicaid  eligibility  and  to  search  for  possible  health  care  liability 
by  a  third  party  resource.     If  a  payment  resource  is  identified  on 
the  Medicaid  data  base  file,  or  if  the  provider  invoice  indicates 
the  presence  of  a  liable  third  party  resource,  the  invoice  is 
flagged  by  the  claims  processing  system  and  is  rejected  for  payment. 
Rejected  claims  are  then  subjected  to  a  manual   review  before  a 
final   decision  is  made  to  return  them  to  a  provider. 

If  a  final  decision  to  reject  a  claim  occurs,  the  claim  is 
returned  to  the  provider  with  an  explanatory  letter  covering  the 
reason! s)   for  rejection.     Sufficient  information  to  enable  the 
provider  to  bill    the  identified  payment  resource  directly  is  also 
given.     When  payment  is  received  by  the  provider,  or  when  the 
provider  is  satisfied  that  no  payment  will   be  forthcoming,  the 
provider  notifies  the  Title  XIX  agency.     Otherwise,  the  provider 
submits  the  appropriate  documentation  and  a  request  for  any 
additional   payment  due.     The  revised  provider  claim  is  then 
adjusted  by  the  claims  processing  system.     Payment  is  made  to  the 
provider  (if  appropriate)  and  the  record  of  the  case  is  moved  to 
the  claims  history  file. 
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The  merits  of  the  cost-avoidance  system  need  to  be  emphasized 
again  (Chapter  IV).     The  pre-payment  cost-avoidance  approach 
involves  well-defined  procedures  and  a  complete  client  history 
data  base  in  order  to  supply  hospitals  and  other  providers  with 
the  information  needed  to  identify  and  recover  reimbursement  from 
TPL  resources.     The  absence  of  either  an  adequate  data  base  or 
well-defined  administrative  procedures  will    result  in  providers 
being  prevented  from  fully  collecting  for  fees  from  liable  third 
parties,  and  lengthy  provider  turnover  times  in  collecting  fees, 
which  may  discourage  their  participation  in  the  Medicaid  program. 


Michigan's  Model   of  Cost-Avoidance 

In  the  State  of  Michigan,  recovery  from  liable  third  parties 
is  conducted  by  the  Third  Party  Liability  Division  (TPLD).     The 
TPLD  is  part  of  the  Department  of  Social   Services.     The  Medicaid 
Assistance  Training  Division  is  responsible  for  training  all 
caseworkers  in  third  party  recovery  procedures  from  liable  third 
parties.     Local   social   service  offices,  via  the  DSS-322  Application 
for  Assistance  or  Redetermination  of  Eligibility  form,  provide  the 
eligibility  data  base  and  third  party  liability  information  to  the 
TPLD.     The  local   social   service  offices  also  complete  form  DSS-1354, 
Third  Party  Questionnaire  on  Health  Insurance  and  the  DSS-1354A, 
Third  Party  Questionnaire  on  Accident  cases. 

Michigan  has  established  a  contract  with  the  Health  Care  Financing 
Administration  (HCFA)   for  cross-over  of  Medicare  claims.     Michigan  uses 
the  State  buy-in  file  (Part  B)   to  identify  patients  over  65  years  old, 
who  are  eligible  for  Medicare  while  enrolled  in  the  Medicaid  program. 
This  file  is  taped  into  24  local   offices  from  HCFA.     The  Medical 
Assistance  Operation  (MAO)  office  collects  this  information  (listing 
of  Medicare  enrol  lees)  and  notifies  HCFA  of  Medicaid  recipients 
eligible  for  Medicare.     The  Medicaid  program  reimburses  HCFA  for 
the  premiums  for  the  recipients  for  coverage  under  Part  B.     Also, 
the  Medicaid  program  pays  for  deductibles  and  coinsurance  incurred 
by  patients  under  Medicare. 

The  Medicaid  cost-avoidance  procedure  for  Michigan  is  as 
follows.     The  physician  annotates  the  Medicare  claims  invoice  (Form 
1490),  and  forwards  it  to  Michigan  Blue  Shield  for  payment.     If, 
instead,  a  provider  submits  a  bill  on  a  Medicaid  client  who  is 
covered  under  the  Medical   Assistance  Unit,  Medicaid  rejects  the 
bill,  annotates  the  invoice,  and  notifies  the  provider  that  Medicare 
should  be  billed.     All   data  elements  from  Form  1490  invoices  are 
transferred  to  a  magnetic  tape  with  an  Explanation  of  Medicare 
Benefits  (EOMB)   for  future  use  by  MAO.     Every  week  a  representative 
from  MAO  retrieves  the  tape,  a  hard  copy  of  the  1490  form,  and  the 
EOMB  from  the  Blue  Shield  office.     The  EOMB  contains  information  on 
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deductibles  and  coinsurance  previously  and  currently  paid.     MAO 
refuses  to  pay  claims  unless  hard  copies  of  the  EOMB  and  the  1490 
invoices  are  included  for  payment.     After  receipt  of  the  EOMB  and 
1490  forms  in  the  MAO  office,  the  forms  are  manually  matched  with 
the  physician's  identification  number.     To  avoid  duplicate  payments, 
a  24-month  history  file  of  previously  paid  claims  is  maintained 
and  matched  against  all   incoming  transaction  files.     The  completed 
invoices  are  sent  to  the  data  processing  unit  where  all  data 
information  is  stored.     After  all   information  has  been  compiled, 
vouchers  are  forwarded  to  the  State  Comptroller's  office  for 
release  of  payments  of  deductibles  and  coinsurances  to  the  providers. 

Michigan's  identification  of  health  insurance  liability  starts 
when  the  county  social   services  offices  complete  DSS-1354  and  mail 
it  in  hard  copy  to  the  benefit-recovery  unit  of  the  Bureau  of 
Medicaid  Operation.     These  documents  are  then  manually  edited  for 
data  consistency  and  for  required  processing  data.     Data  are  coded 
for  processing  and  set  aside  for  batch  processing.     If  errors  are 
detected  on  DSS-1354,  it  is  returned  to  the  county  of  origin. 
Returned  corrected  forms  are  coded  and  set  aside  for  batch  processing. 
Four  types  of  health  insurance  claims  are  automatically  returned  to 
the  provider:     inpatient/outpatient  claims,  radiology  claims,  and 
inpatient  physician  claims.     Other  claims  are  paid  and  the  MMIS  and 
TPL  computer  system  produce  and  forward  health  insurance  claim  forms 
to  the  insurance  carrier  with  the  appropriate  information  to  recover 
monies  expended. 

The  TPLD  has  recently  converted  a  benefit- recovery  system  to  an 
automated  cost-avoidance  system.     The  new  system  will   take  the 
following  actions.     The  recipient's  available  health  insurance  is 
identified  for  the  provider  on  the  Medicaid  identification  card. 
This  card  is  issued  monthly  and  lists  the  health  insurance  company 
name  (in  code)  and  the  policy  and/or  claim  number(s)   for  each 
recipient's  health  insurance  coverage.     In  detail,  the  review  of 
claims  entails: 

0      The  identification  of  invoices  on  clients  having 
other  medical  care  coverage  and  what  resources 
exist. 

0      The  rejection  of  invoices  where  the  provider  has 
made  no  attempt  to  exhaust  the  collection  of  fees 
from  TPL  resources. 

0       The  pending  of  invoices  which  claim  to  obtain 
payment  but  fail    to  do  so. 

0       The  notification  of  the  Third  Party  Liability 
section  of  those  services  paid  by  Medicaid  when 
other  medical   care  coverage  appeared  unavailable. 
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The  casualty  unit  of  the  TPLD  deals  with  third  party 
insurance  carriers  and  uninsured  resources.     Several   potential 
resources  of  information  exist  on  casualty  cases:      (a)  Form 
1354A  from  local   Departments  of  Social   Services;   (b)  letters 
of  inquiry  from  attorneys  seeking  information  on  medical 
assistance  payments  for  their  pending  litigation;   (c)  direct 
telephone  or  mail   referrals  from  providers;  and  (d)  the  "Notice 
of  Medical   Records  Inquiry"  completed  by  hospitals  to  report  to 
the  recoveries  division  requests  for  medical   record  information 
on  patients. 

In  the  Michigan  recovery  unit,  a  file  is  first  established 
containing  the  Medicaid  clients'   name,  their  medical  assistance 
number,  and  the  date  the  review  of  the  case  is  completed  and 
forwarded  to  the  appropriate  division.     The  procedures  followed 
by  the  technicians  are  to:     (a)  review  the  file  and  transfer  all 
information  to  a  worksheet;   (b)  determine  the  type  of  casualty 
involved  (automobile,  products  liability,  malpractice,  assault, 
or  personal  liability)  and  telephone  the  appropriate  agencies 
for  additional    information;   (c)  determine  the  correspondence 
sent  out  on  the  case;   (d)  create  a  diary  file  which  contains 
transcripts  on  the  invoice  (if  Form  1354  has  been  returned,  its 
review,  continuing  correspondence,  and  contact  with  attorneys 
and  insurance  companies);   (e)  create  a  second  diary  of  the  file 
after  10  weeks;   (f)  review  of  diary  a  second  time  for  bills 
outstanding,  their  amounts,  provider  types,  and  insurance 
companies;   (g)  review  file  the  next  time  it  appears  on  diary 
and  contact  by  telephone  those  attorneys  and  insurance  companies 
related  to  the  case.     After  all  review  is  complete,  the  agency 
negotiates  the  dollar  amount  of  reimbursement. 

For  no-fault  auto  insurance  in  Michigan,  when  a  telephone  call 
to  insurance  companies  produces  a  denial   of  Personal    Injury  Pro- 
tection Coverage  (PIP),  the  procedure  followed  is  to:     (a)  obtain 
the  name  of  the  insurance  agent's  representative,   (b)   the  reason 
for  denial,  and  (c)   a  request  for  denial   in  writing.     When  no-fault 
coverage  involves  an  attorney's  filing  and  12  months  lapse  and  PIP 
benefits  cannot  be  collected,  the  insurance  carrier  is  notified. 
The  attorney  is  contacted  and  a  reimbursement  Protection  Agreement 
is  obtained.     Accident  related  bills  are  then  released  to  the  attorney 

In  support  cases  where  the  court  has  required  an  absent  parent 
to  provide  support  for  children,  the  recovery  procedure  entails 
establishing  a  "lead"  which  indicates  that  the  absent  parent  has 
received  a  court  order  to  maintain  the  medical  bills.     Such  leads 
may  come  from  county  support  specialists,  client  and/or  legal 
representatives,  or  physicians,  hospitals,  and  other  medical   care 
providers.     The  TPLD  staff  then  must  determine  the  extent  of 
liability  through  a  copy  of  the  court  order  and  an  order  of  the 
Medicaid  expenditures.     The  TPL  unit  contacts  the  absent  parent 
with  information  on  each  child  and  a  repayment  plan,  if  the  amount 
owed  is  large.     Six  weeks  are  allowed  to  lapse  before  a  second 
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letter  is  sent  via  certified  mail    (for  benefits  exceeding 
$1,000).     If  no  response  is  forthcoming  after  the  second 
notification,  the  court  is  contacted.     When  the  absent  parent 
responds  with  insurance  information,  this  information  is 
submitted  to  the  Medicaid  TPL  file.     If  payment  is  received, 
an  acknowledgement  is  sent  to  the  absent  parent  and  the  TPL 
records  are  updated. 


Pennsylvania's  Model   of  Cost-Avoidance 

The  Pennsylvania's  model  of  a  cost-avoidance  system  does 
not  represent  an  implemented  system.     It  does,  however, 
represent  the  most  current  design  of  any  State  approach  to  the 
development  of  a  third  party  liability  program.     As  with  other 
cost-avoidance  models  of  TPL  recovery,  the  goals  of  the 
Pennsylvania  system  are  to:* 

0       Identify  resources  of  third  party  liability  and  to 
indicate  the  presence  of  such  resources  on  the 
recipient  file 

0      Make  reasonable  attempts  to  avoid  Medicaid  payments 
through  the  transfer  of  claim  responsibility  to 
liable  third  party  resources 

0      Establish  a  reporting  system  on  payments  due  and 
to  report  potentially  recoverable  resources 

0  Insure  that  medical  assistance  recipients  are 
provided  assistance  even  though  TPL  resources 
cannot  be  established. 

The  discussion  of  the  Pennsylvania  system,  here,  focuses  on  the 
procedures  for  the  automated  processing  of  claims  rather  than  TPL 
resources  and  claim  pending  methods. 

The  Pennsylvania  TPL  System  was  designed  to  interface  information 
from  the  Medicaid  client  (recipient)  and  claims  processing  systems. 
This  process  involves  three  functions:      (1)   the  building,  maintenance, 
and  inquiry  of  on-line  file(s);    (2)  the  TPL  resource/claims  interface 
involving  daily  and  weekly  edits  of  the  file(s);  and  (3)  a  history 
extract  module  for  closed  cases.     In  review,  the  on-line  file  module 


*This  section  incorporates  substantial   text  from  Third  Party  Liability 
Subsystem  Requirements,  Commonwealth  of  Pennsylvania,  Department  of 
Public  Welfare,  Bureau  of  Systems  Redevelopment,  MAMIS  Systems  Group. 
Dec.  14,  1979. 
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will   be  utilized  to  create  and  maintain  the  TPL  master  resource 
file.     Using  this  file,  the  benefit-recovery  unit  will   accrete, 
delete  or  change  the  TPL  record  with  information  from  the  medical 
resource  documentation  form  (MRDF).     MRDF's  are  completed  at  the 
county  assistance  offices  at  the  point  of  application  or  rede- 
termination of  Medicaid  benefits  and  then  sent  to  the  TPL  unit. 
Transactions  processed  on  the  on-line  module  are  reflected  on  a 
transaction  report  to  provide  an  audit  trail  of  file  activity. 
A  TPL  activity  file  is  also  created  which  is  used  to  maintain 
the  Medicaid  client  file.     The  TPL/claim  interface  process 
involves  the  examination  of  liability  indicators  on  a  daily 
cycle  for:     (a)  the  existence  of  a  resource  indicator  on  the 
recipient  eligibility  file;   (b)   the  indication  of  a  resource  on 
the  claim  record;  and  (c)  the  indication  of  traumatic  diagnosis/ 
procedure  codes.     If  a  resource  indicator  is  present,  the  records 
are  examined  by  the  TPL  determination  module.     Records  are  then 
rejected,  pended  or  approved  for  payment  based  on  the  status  of 
a  claim  as  shown  in  the  indicators.     While  claims  are  processed 
daily,  final   adjudication  based  on  the  daily  edit  occurs  on  a 
weekly  basis.     All   claims  pended  for  investigation,  or  rejected 
and  returned  to  the  provider,  are  displayed  on  the  remittance 
advisory  file.     TPL  name  and  address  information  and  an 
explanation  of  error  codes  are  given  for  all   rejected  claims.     A 
resource  record  is  created  for  the  weekly  system.     Claims  having 
a  visit  code  indicating  casualty  coverage  or  a  traumatic  diagnosis/ 
procedure  code  are  either  pended  or  approved  for  payment.     Each 
claim  record  is  reflected  in  a  weekly  report  which  is  used  by  the 
TPL  team  for  follow-up  investigation.     A  history  extract  module  is 
used  to  examine  the  paid  claims  file,  incorporate  any  additional 
resource  information,  and  determine  those  claims  paid  by  medical 
assistance  which  may  have  third  party  coverage.     Claims  showing 
possible  third  party  medical  coverage  are  sent  to  the  Claim  Settlement 
unit  for  final   recovery.     The  TPL  systems  flow  is  shown  in  Figure  VI I -1 

Claims  review  with  the  MAMIS-TPL  system  involves  three  areas 
of  data  entry,  review,  and  reporting:     (1)   the  on-line  processing 
of  claims;   (2)  the  processing  of  daily  claims;  and  (3)  the  weekly 
editing  of  claims  for  adjudication  and  final   entry  onto  the  claims 
history  file. 

The  on-line  inquiry/update  module:      (a)   is  responsible  for  file 
maintenance  of  the  TPL  file;   (b)  gives  the  current  status  of  the  TPL 
record;  and  (c)  creates  the  TPL  transactions  file.     The  file 
maintenance  function  of  this  part  of  the  system  deletes,  accretes, 
or  updates  changes  on  the  appropriate  record  on  the  TPL  file 
following  the  entry  of  new  data  from  medical   resource  documentation 
forms.     The  deletion  process  flags  a  record  as  non-current  (Figure 
VI I -2).     The  CRT  operator  does  not  remove  an  entry,  but  merely 
indicates  that  the  participant  no  longer  is  eligible  for  medical 
assistance.     The  record  also  is  sent  to  the  TPL  history  microfilm 
file  for  permanent  storage.     Deleted  records  are  eventually  purged 
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from  the  file  by  the  purge  program.     New  records  are  added  to  the 
master  file  for  newly  eligible  or  for  clients  with  first-time  TPL 
resources  (see  Figure  VI I -2  -  Data  Entry  Flow  Chart).     These 
records  are  edited  for  current  TPL  resources.     Records  which  fail 
edits  are  held  in  the  TPL  pend  file  until   correct  information  can 
be  obtained,  at  which  point  records  are  added  to  the  master  file 
and  automatically  removed  from  the  pend  file.     The  update  process 
involves  several  changes  in  the  client's  TPL  master  file  record 
(Figure  VII-2).     Updates,  which  go  through  the  same  review  as 
accretions,  are  entered  from  the  TPL/MRDF  turn-around  document 
submitted  by  the  county,  district,  or  central   office.     Updates 
of  the  master  file  delete  the  original  records.     These  updates 
add  or  terminate  resources  and  changes  in  client  background  data. 

The  inquiry  function  in  the  Pennsylvania  TPL  system  allows 
inquiries  to  be  made  of  the  TPL  records  from  the  terminals 
of  any  county,  district,  or  central  office,  if  the  user  has  the 
proper  authorization  code.    When  the  status  of  a  record  on  the  TPL 
file  is  changed,  a  TPL  change  transaction  is  created  and  entered 
onto  the  TPL  transaction  file.     The  transaction  records  are 
analyzed  by  the  transaction  analysis  module  to  give  management 
reports  and  audit  trails. 

The  on-line  subsystem  also  includes  a  transaction  analysis 
module  which  processes  the  transaction  file  and  generates  summary 
reports  (Figure  VII-2).     The  subsystem  is  designed  to  sort 
transactions  on  this  file  by  site  code  (i.e.,  central  office, 
county  office,  or  district  office),  case  load  number,  Medicaid 
client  ID,  or  any  other  identifier  in  the  data  structure.     The 
reports  which  can  be  produced  by  the  file  are: 

0      Master  lists  of  all  TPL  transactions,  indicating 
a  "before  and  after"  picture  of  each  record  added, 
changed,  or  deleted. 

0      Master  lists  for  each  county  or  district  of  all 
TPL  transactions. 

0      Turn-around  documents  for  county  offices  of  the 
MRDF  which  give  current  record  status. 

0      Statistical   and  management  reports,  such  as  the 
number  of  records  pended  and  their  reasons. 

The  transaction  analysis  module  also  generates  the  TPL  activity  file. 
Liable  third  party  resources  are  added  or  changed  on  this  file.     The 
file  may  be  used  to  assure  that  the  resource  codes  on  the  eligibility 
file  match  those  on  the  TPL  master  file. 
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Purging  of  obsolete  records  on  clients  is  done  through  the 
master  file  purge  program  (Figure  VI 1-2).  The  program  checks 
the  TPL  resource  records  for  a  deletion  flag.  If  the  flag  is 
12  months  old,  the  record  is  removed  from  the  file.  The  updated 
records  are  then  microfiled  for  permanent  record.  The  purge 
program  also  includes  an  unload  and  reload  module,  which 
recognizes  and  condenses  records  on  the  TPL  master  file. 

The  daily  claims  interface  module  (Figure  VI 1-3)  controls 
the  daily  edits  of  all  claims.  Individual  claims  are  processed 
through  an  edit-review,  and  if  the  claims  pass  all  daily  edits 
other  than  one  indicating  a  possible  TPL  resource,  the  TPL  module 
is  called  and  a  determination  of  the  actual  TPL  coverage  is  made 
(Figure  VI I -3).  If  a  TPL  resource  is  shown  to  exist  for  a  claim, 
an  edit  rejects  the  claim  and  gives  a  cause  in  a  TPL  rejected 
claims  report,  which  is  generated  on  a  weekly  cycle.  If  the 
module  fails  to  determine  if  a  liable  third  party  exists,  a 
further  edit  causes  the  entire  invoice  to  be  pended  for  manual 
review  by  the  TPL  unit.  Some  claims  are  paid  where  the  claims 
are  small,  as  a  cost-effective  approach  to  processing  invoices. 
The  dollar  limits  are  contained  on  a  reference  file  and  may  be 
changed  at  any  time.  TPL  resource  information  for  pending  claims 
can  be  changed  on  the  TPL  master  file  via  terminal  through  the 
on-line  update  program  (above). 

Through  the  daily  TPL  module,  TPL  resources  are  identified, 
rejected,  and  returned  to  the  provider  on  a  per  claim  basis. 
When  a  remittance  advice  is  written  (Figure  VI I -4),  those  claims 
rejected  for  TPL  billing  will  include  the  name,  address,  and  policy 
number  for  all  resources  which  should  have  been  billed  prior  to 
Medicaid  payment.  If  TPL  coverage  appears  probable  but  the  claim 
cannot  be  rejected  outright,  the  entire  invoice,  rather  than  a 
single  claim,  is  pended  for  manual  review.  If  the  claim  at  issue 
is  resolved  through  manual  review,  the  invoice  is  resubmitted  and 
the  TPL  information  is  updated.  Claims  which  have  been  pended  or 
rejected,  are  made  in  the  weekly  claims  editing  program  (Figure 
VII-4).  If  claims  pass  all  weekly  edits,  a  check  will  be  made 
against  the  TPL  edits  set  in  the  daily  processing  of  claims. 
Claims  pended  for  TPL  reasons  which  are  rejected  and  constitute 
possible  recovery,  will  be  carried  through  on  a  weekly  basis  to 
the  MARS  report  file.  A  report  writer  program  will  then  be  run 
against  the  report  file  and  the  TPL  rejected  claims  report  and  the 
possible  trauma  recovery  report  is  produced. 

The  report  writer  module  reads  the  MARS  report  file  created 
in  the  weekly  claims  program  and  formats  the  data  into  an  easily 
read  print  copy  (Figure  VII-4).  Claims  are  reported  separately 
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by  county  and  district  office  of  the  claim  origin.     Control 
reports  on  claims  give  audit  trails  and  review  of  decisions 
made  by  the  TPL  determination  module.     The  determination 
module  will  be  used  to  produce  all  other  claims  processing 
and  TPL  related  reports.     Output  from  the  TPL  report  writer 
provider  includes: 

0      A  list  of  all   claims  rejected  to  the  provider 
for  third  party  billing 

0      A  summary  of  total   claims  rejected 

0      A  list  of  claims  which  indicate  possible 
third  party  liability  due  to  trauma  or 
other  diagnostic  codes 

0      A  list  of  claims  which  contain  a  non-auto 
accident  indicator  and,  therefore,  involve 
TPL  resources 

0      A  list  of  claims  which  contain  an  auto 
accident  indicator 

0       A  summary  of  claims  which  may  involve  TPL, 
indicating  recoverable  amounts  through  post- 
payment  investigation 

0      A  portion  of  the  provider  remittance  advice  which 
illustrates  the  name  and  address  of  the  third  party 
which  should  have  been  billed  for  the  service  prior 
to  Medicaid 
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CHAPTER  VIII 
APPROACHES  TO  DATA  COLLECTION  AND  MANAGEMENT  REPORTS 


Information  input  and  output  in  any  third  party  liability 
system  involves  the  collection  of  the  initial  data  and  the 
production  of  management  reports  after  the  processing  of  that 
data.  Thus  far,  this  guide  has  focused  on  the  identification, 
monitoring,  and  tracking  of  claims  through  the  TPL  system. 
This  chapter  examines  the  general  data  collected  in  most  systems 
and  the  types  of  management  reports  which  should  be  produced  by 
the  TPL  unit.  Procedures  for  data  collection  and  examples  of 
management  reports  are  drawn  from  States  reviewed  in  the 
preparation  of  this  document. 


LOCAL  OFFICE  DATA  COLLECTION 


The  collection  of  data  on  third  party  liability  is  part  of 
the  process  of  verification  of  Medicaid  eligibility  by  State 
caseworkers  in  local  welfare  or  social   service  offices.     In 
Michigan,  separate  forms  for  TPL  related  questions  are  used. 
However,  in  Maryland  and  Minnesota,  the  third  party  liability 
questions  are  included  on  the  Medicaid  application  forms. 
TPL  information  from  these  Medicaid  application  forms  is  then 
transferred  to  an  input  format  and  sent  to  the  central  office 
either  in  hard  copy  or  via  terminal.     An  advantage  exists  1n 
either  system  of  data  collection.     Using  a  separate  TPL  data 
collection  form  at  the  intake  level   eliminates  transfer  costs 
and  delay  in  processing.     On  the  other  hand,  questions  on  third 
party  liability  on  Medicaid  forms  may  present  a  less  obtrusive 
form  of  obtaining  the  client's  full  cooperation  in  supplying 
information  about  his/her  health  insurance  coverage.     For  States 
reviewed,  the  completion  of  all   third  party  information  was 
undertaken  by  a  caseworker  in  the  local  office  rather  than  through 
mail-out  questionnaires.     When  information  proves  incomplete, 
follow-up  requests  for  information  are  made  by  the  third  party 
recovery  unit. 
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In  most  States,  intake  units  follow  several  procedures 
to  insure  the  accuracy  of  TPL  data.  Those  procedures 
common  to  the  States  reviewed  are: 

0   Local  office  quality  control  —  is  undertaken 
by  supervisors,  who  review  the  TPL  section  of 
each  Medicaid  application  and  redetermination 
form  for  accuracy  and  completeness.  If  errors 
are  found,  the  forms  are  rejected  and  returned 
to  the  originating  intake  office. 

0   Caseworker  training  --  exists  in  Maryland  and 
Michigan,  which  have  regular  training  for  case- 
workers on  the  purpose,  use,  and  information 
requirements  of  the  TPL  recovery  process. 

0   Feedback  to  local  caseworkers  --  occurs  in 
Michigan  in  the  form  of  periodic  letters 
informing  local  offices  of  Medicaid  benefits 
recovered  due  to  the  efforts  of  local  office 
personnel . 

0   Caseworkers'  manuals  --  exist  for  the  surveyed 
States  of  Michigan,  Maryland,  and  Minnesota  which 
address  (a)  possible  questions  asked  by  Medicaid 
clients,  and  (b)  the  procedures  to  maximize 
information  recovery  on  client  TPL  resources. 


Provider  invoices  utilized  by  hospitals,  doctors,  and  other 
suppliers  of  medical  care  could  follow  forms  from  the  general 
MMIS  system  model  (Chapter  V).  The  data  collected  on  these 
services  invoices  include,  in  part: 

0   Resource  code  which  refers  to  other  health 

insurance  held  by  a  patient.  It  includes  Medicare  - 
Part  B,  Blue  Cross,  Blue  Shield,  CHAMPUS,  State 
Employees'  Program,  Medicare  -  Part  A,  Other,  or 
Worker's  Compensation. 

0   Name  and  address  of  company  where  patient  holds  other 
health  insurance  plans. 

0   The  policy  number  of  other  health  insurance  plans. 

0   Emergency  code  which  helps  to  determine  possible 
accident  insurance  liability. 
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0   Title  XVIII  approved  -  Amount  approved  by  Medicare 
for  that  procedure. 

0   Other  insurance  paid  -  Amount  of  insurance  paid 
from  other  sources. 

0   Title  XVIII  deductible  -  Amount  of  Medicare  that 
is  in  excess  of  the  deductible  amount. 

0   Title  XVIII  coinsurance. 

0   Total  charges  -  Total  amount  charged  by  provider. 

0   Total  Title  XVIII  approved  -  Total  amount  of 
Medicare  approved. 

0   Total  other  insurance  paid  -  Total  amount  paid 
by  other  insurance. 

0   Total  amount  billed  -  Total  amount  billed  from 
provider. 

The  data  elements  from  the  dental  services  invoices  are  quite  similar 
to  those  collected  from  hospitals,  clinics,  and  doctors. 

Many  States  assist  Medicaid  providers  in  their  collection  of 
data  on  clients'  coverage  by  liable  third  parties.  Several  actions 
to  improve  the  effectiveness  of  provider  data  collection  are  common 
in  States  having  cost-avoidance  systems. 


The  actions  taken  by  the  State  of  Michigan  to  assist 
Medicaid  personnel  in  the  collection  of  data  on  TPL  claims 
are: 

0   Provider  training  sessions  --  at  which  providers 
and  their  staff  are  instructed  on  the  program,  the 
data  elements,  and  the  State  agency's  claims 
rejection  process,  if  the  system  is  a  cost-avoidance 
system. 

0   Provider  manuals  --  specifying  procedures  for  proper 
billing  to  the  State  agency  for  Medicaid  reimbursement, 
and  recovery  procedures  which  the  providers  must  follow. 

0   Provider  hotlines  --  to  answer  questions  on  eligibility, 
range  of  coverage,  and  other  issues  related  to  the 
Medicaid  program. 
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In  addition  to  assistance  to  providers  in  collecting  data,  single 
State  agencies  should  establish  guidelines  for  written  inquiries 
from  providers.     Most  States  reviewed  respond  to  provider  questions 
on  an  ad-hoc  basis.     Michigan  has  established  set  procedures  for 
all   provider  inquiries.     All   inquiries  should  include:      (1)   provider 
name,   ID  number,  address,  and  telephone  number;    (2)  complaint  or 
request;  and  (3)  copies  of  remittance  advice{s),  invoice(s), 
recipient's  name  and  ID  number,  if  questioning  a  paid  or  rejected 
claim. 


MODEL  MANAGEMENT  REPORTS 


Specific  management  reports  are  necessary  to  monitor  and  track 
the  recovery  of  benefits.     These  reports  usually  accompany  each 
subsystem  of  the  TPL  unit. 


Several  types  of  management  reports  necessary  to  the 
operation  of  a  TPL  program  are: 

0      A  benefit-recovery  log  which  lists  all   paid 
medical   assistance  claims  which  have  been 
flagged  for  benefit-recovery. 

0      A  recovery-aging  listing  which  provides  a  detailing 
of  claims  that  are  undergoing  a  lengthy  recovery 
process. 

0      A  benefit- recovery  claim  form  which  is  mailed  to 
carriers  requesting  payment  for  a  service  for  which 
Title  XIX  reimbursement  already  has  been  given  to 
the  provider. 

0      A  recovered-benefits  summary  report  which  is  derived 
from  the  accounts  receivable  data  on  the  MMIS  data 
base,  and  is  essential   to  the  plotting  of  the 
recovery  of  benefits  over  time,  and  for  analyzing 
the  effectiveness  of  programs  to  improve  benefit 
collections. 

0      A  model   report  which  is  designed  to  permit  the  State 
to  monitor  the  performance  of  cost-avoidance  systems, 
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Both  the  benefit-recovery  log  and  aging  report  are  produced 
from  the  accounts  receivable  data  or  the  MMIS  data  base.     The 
first  is  a  listing  of  paid  claims  for  which  benefit- recovery  is 
being  pursued;  the  second  gives  a  chronological   accounting  of 
action  on  a  claim.     The  benefit-recovery  log  consists  of  a 
listing  of  flagged  claims.     Claims  are  flagged  for  benefit- 
recovery  as  a  result  of  the  operation  of  a  cost-avoidance/ 
benefit-recovery  table.     System  software  is  designed  to  permit 
the  benefit- recovery  log  to  be  sorted  by  any  one  of  five  data 
elements:     (1)  the  name  of  the  liable  third  party;    (2)  the 
benefit-recovery  type  code;   (3)  the  provider;   (4)  the  county 
in  which  the  client  receives  benefits;  and  (5)  the  TPL  resources. 
The  usefulness  of  the  sorting  process,  according  to  each  element, 
is  as  follows: 

0      The  sort,  by  name,  of  liable  third  party  allows 
the  TPL  unit  to  identify  the  number,  total  value, 
and  other  information  pertinent  to  benefit- recovery. 

0      The  sort,  by  type/code,  permits  the  user  to  separate 
cases  for  which  benefit- recovery  is  being  pursued 
into  the  broad  categories  defined  in  the  definition 
of  the  TPL  type  code  data  element. 

0      The  sort,  by  the  name,  of  the  provider  enables  the 
TPL  unit  to  identify  providers  who  habitually 
abuse  the  Medicaid  program. 

0      The  sort,  by  county  in  which  the  client  receives 
benefits,  enables  the  TPL  unit  to  identify 
geographic  areas  of  particular  difficulty  in 
recovering  benefits. 

0      The  sort,  by  resource,  is  used  to  determine  the 
number  of  pending  benefit-recovery  cases  for  which 
a  part  of  the  bill   has  already  been  paid  by  Medicare. 

With  sort  capabilities,  the  benefit-recovery  log  provides  a  useful 
management  overview  of  pending  benefit- recovery  cases.     The  format  for 
the  log  should  include  the  distribution  and  frequency  of  the  claims. 
Logs  should  be  produced  once  every  2  weeks.     Eleven  data  elements 
are  recommended  for  the  benefit-recovery  log.     This  data  will  come 
from  the  accounts  receivable  data  on  the  MMIS  data  base. 


Recipient  Name  -     The  format  should  be  last  name,  then 

a  space  for  the  first  initial.     The 
last  name  could  be  truncated  as  necessary 
to  conform  to  space  limitations. 
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I    Recipient  ID  # 


Claim  Reference  #  - 


Date  of  Service 


Date  Claim  Paid 


$  Value  of  Claim 


$  Amount  of 
Other  Pay 


Source  of  Other 
Pay 


Amount  Paid 


Provider  ID  # 


Name  of  Liable 

Third  Party 

B/R  Type  Code 


The  eight  character  recipient 
identification  number  stored 
in  the  recipient  subsystem. 

A  seven-digit  number  attached 
sequentially  to  each  claim 
invoice  by  the  Title  XIX  agency. 

The  date  of  the  last  service 
relevant  to  this  claim  should 
be  listed  in  the  following  format: 
mo/day/yr. 

The  date  claim  paid  by  the  Title 
XIX  agency  in  the  format  mo/day/yr. 

The  dollar  value  of  the  claim 
submitted  to  the  Title  XIX  agency 
by  the  provider. 

The  amount  which  has  already  been 
paid  by  other  liable  parties  (e.g., 
Medicare) . 

The  type  of  third  party  responsible 
for  the  "other  payments"  made  toward 
meeting  this  claim  (e.g.,  Medicare, 
private  insurance,  Worker's  Compensation, 
CHAMPUS,  etc.). 

The  amount  which  the  MA  has  paid  to 
the  provider. 

The  seven- digit  number  required  to 
identify  the  provider. 

The  first  12  character  positions  should 
be  used  to  print  the  name  of  the  liable 
third  party  from  whom  collections  are 
being  pursued.     This  name  could  be 
truncated  if  necessary  to  conform  to 
space  limitations.     The  name  of  the 
liable  third  party  should  be  followed 
by  a  slash  (/)  and  then  up  to  two  one- 
digit  codes  identifying  the  type  of  third 
party  liability.     In  many  cases,  more 
than  one  code  could  apply  (e.g.,  provider 
indicates  tort,  and  diagnostic  code 
indicates  trauma,  would  be  a  common  double 
code).     In  this  case,  up  to  two  codes  could 
be  printed.     The  format  of  this  data  element 
will  be:     TP  Name/1 ,  or,  if  two  TP  codes  are 
relevant,  TP  Name/1-2. 
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For  general  insurance  resources,  the  benefit-recovery  claim 
form  is  submitted  to  insurance  companies  in  attempts  to  recover 
benefits  from  these  liable  medical  care  carriers.  The  benefit- 
recovery  claim  form  performs  several  functions.  The  form: 

0   Provides  the  carrier  with  information  on  the  patient,  the 
insured  (if  different),  the  insurance  policy,  the  provider 
and  the  services  given,  so  that  the  carrier  can  process 
the  claim  and  determine  benefit  eligibility. 

0   Supplies  a  turnaround  document  which  the  carrier  fills  out 
and  returns  with  a  payment  or  reply. 

0   Notifies  the  carrier  of  the  statutory  rights  and  responsibi- 
lities of  Title  XIX  in  demanding  payment  from  the  carrier. 

An  example  of  computer  input  is  shown  in  Figure  VIII-1 . 

The  recovery-aging  report  provides  a  breakdown  of  claims  that 
are  pursued  over  a  lengthy  time.  The  aging  report  should  present 
information  in  both  graphical  and  tabular  form.  The  graphical  form 
is  shown  in  Figure  VI 1 1 -2  for  claims  flagged  for  benefit  recovery. 
When  benefits  are  recovered  or  the  decision  is  made  not  to  pursue 
the  claim,  the  claim  is  removed  from  the  recovery  aging  report.  The 
length  of  time  taken  in  the  recovery  of  benefits  also  can  be  recorded 
as  in  Figure  VII 1-3.  In  Figure  VI 1 1-3,  the  aged  claims  are  broken 
down  by  name  of  liable  third  party,  as  well  as  by  the  type  of  invoice 
for  which  the  claim  is  being  submitted.  Claim  totals  are  given  for 
each  county,  and  a  grand  total.  Both  the  graphical -summary  report 
and  benefit- recovery  aging  listing  should  be  produced  at  least  once 
a  month. 

The  recovery-benefits  summary  reports  provide  Title  XIX  manage- 
ment with  key  information  to  evaluate  the  effectiveness  of  the  TPL 
recovery  process.  These  reports  are  designed  to  evaluate  trends, 
deficiencies,  and  successes  of  programs  in  collecting  benefits. 
The  specific  objectives  of  these  reports  are  to: 

0  Provide  prompt  and  accurate  information  on  benefits 
collected  from  liable  third  parties  for  each  month, 
quarter  and  year. 

0   Break  down  TPL  payments  by  collection  category  (torts, 
private  insurance). 

0   Break  down  payments  by  county  of  residence  of  Medicaid 
clients. 

0  Provide  ease  of  comparison  of  benefit- recovery  data 
against  cost-avoidance  data  for  the  same  county  and 
period  of  time. 
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FIGURE  VIII-1 


Claim  Form 


Patient  Data 


Name 


Medicaid  ID 


Birthdate 


Insured  Data 


Name    Address  (No.  5  St.)    City    State    Zip 


Policy  Data 

Policyholder 

Insuring  Organization 

Policy/ 
Group  No. 

Contract/ 
Certificate  No. 

Carrier        Policy  Begin 
ID            (Mo/Day/Yr) 

Policy  Ends 
(Mo/Day/Yr) 

Coordination  of  Benefits  Data 

Other  Carrier  Name    Other  Carrier  Address    City     State    Zip    Other  Policy  No 
(No.  and  Street) 


Provider  Data 


Provider  Name 


Type 


Attention 


Street 


City 


State 


Zip 


Diagnosis  and  Service  Dates 

HICDA  Diagnosis  Name  and  Code 


Injury  Status 


Categories  of  Service  Provided 
Service  Begin  Date  Service  End  Date 


Claim  Data 


Claim  Reference 
Number/Line 


HICDA  Procedure 
Code  Name/No. 


Quantity 


Date  of 
Service 


Facility 
Charge 


Professional 
Charge 


Amount  Paid 
by  IDPA 


General  Payment  Data  (Complete  if  Payment  Remitted) 


Amount  Paid  $    Reason  for  less  than 
by  Carrier       Full  Payment 


Date  of  Remittance 


Total  Amount  Remitted 


c 


1 


Check  No. 


Has  Payment  Already  Been  Made  for  This  Service?  Y  |   )     N  1  \ 
If  answer  is  Yes,  then  proceed  to  the  three  questions  below: 

1.   Write  Name  and  Address  of  party  to  whom  payment  was  made 

Name No.  §  Street City State 


Zip 


2.  Amount  of  Payment 

3.  Date  of  Payment 
Mo/Day/Year 

Carrier  Should  Complete  if  No  Payment  Remitted 
Reason  Claim  Not  Paid: 

r~|  Client  Not  Insured  [3  Deductible  Not  Met 

[~|  No  Valid  Policy  Exists  '      □  Policy  Terminated 

I  I  Other  (Explain) 


[~l  Services  Not  Covered 
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0       Break  down  benefit  collections  by  type  of  provider  supplying 
the  medical  care  service. 

Examples  of  alternate  versions  of  the  recovered-benefits  summary 
report  are  given  in  Figures  VIII-4  to  VIII  6.     Reports  should  be 
produced  monthly  with  cumulative  quarterly  and  annual   reports  also 
constructed. 

The  data  elements  on  Figure  VIII-6  of  the  summary  report  are 
defined  as: 


Total  Claims  Processed 


Total  Claims  Rejected 


Total   Other  Pay 


Other  Pay  by  TP  Type 


Total  Benefit-Recoveries 
(No  Value) 


Benefit-Recoveries  by 
TP  Type 


Amt.  Recovered/ 
Amt.  Claimed 


The  total  number  and  value  in 
dollars  of  all  claims  rejected 
and  returned  to  the  provider. 

The  number  of  claims  for  which  the 
Title  XIX  agency  has  refused  to 
make  a  payment,  and  has  returned 
to  the  provider.     The  total  value 
in  dollars  of  these  claims  is 
reported  after  the  slash. 

The  number  of  claims  for  which 
other  payments  have  been  received 
prior  to  the  flagging  of  the 
claim  for  bene  fit- recovery. 
The  value  in  dollars  of  these 
other  payments  is  also  reported. 

The  number  of  claims  for  which 
other  payments  have  been  received 
from  each  type  of  third  party. 
Also  the  value  of  these  other 
payments  received  from  each 
type  of  third  party. 

The  total   number  of  claims 
for  which  benefits  have  been 
recovered.     The  total  value  in 
dollars  of  those  recoveries. 

The  total   number  of  claims  for 
which  benefit-recoveries  have 
been  made  from  each  type  of  third 
party.     The  total  value  in  dollars 
of  these  recoveries. 

The  ratio  of  recoveries  to  total 
claims  for  those  cases  in  which  a 
response  has  been  received  from  the 
carrier. 
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The  total   benefit- recovery  data  and  benefits  recovered  come  from 
a  paid  claims  file.     Data  on  total  claims  processed  and  total 
claims  rejected  will  come  from  the  paid  claims  file.     Reports  from 
the  recovered-benefits  summary  reports  constitute  the  core  of  the 
MMIS  model   and  allow  the  evaluation  of  system  effectiveness. 

The  final   report,  the  cost-avoidance  monitoring  report  is 
designed  to  monitor  the  saving  achieved  in  a  State's  cost- 
avoidance  system.     The  variables  used  to  measure  the 
effectiveness  of  the  program  are  listed  below. 


No.  of  Invoices  Received  - 


Total   $  Value  of 
Invoices  Received 

No.  of  Invoices  Cutback     - 


Total   $  Value  of 
Invoices  Cutback 

Average  $  Value  of 
Cutback 

Estimated  Title  XIX 


Estimated  $  Value  of 


Total   number  of  invoices  received 
in  each  invoice  category. 

Total   dollar  value  of  invoices 
claimed  in  each  invoice  category. 

The  number  of  invoices  which  have 
been  returned  to  providers  in  each 
invoice  category. 

The  total  dollar  value  of  invoices 
cutback  in  each  invoice  category. 

The  average  dollar  value  of  cutback 
claims  in  each  invoice  category. 

The  %  of  the  total   claim  value  for 
which  Title  XIX  will   be  liable  in 
each  invoice  category.     This 
estimate  can  be  made  by  adjudi- 
cating a  small   percentage 
of  randomly  selected  claims  in 
each  invoice  category. 

The  estimated  claim  liabilities  of 
a  percentage  of  the  claim  for 
each  invoice  type  times  the 
total   $  value  of  the  cutback 
claims. 
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CHAPTER  IX 


SUMMARY  AND  CONCLUSIONS 


This  guide  provides  State,  local  and  private  agencies  with  a 
description  and  reference  manual  on  Medicaid's  Third  Party  Liability 
program.  The  areas  highlighted  are  the: 

0   Operation  of  the  TPL  program,  which  includes  intake  eligibility 
determination,  benefit- recovery  and  cost-avoidance  procedures, 
and  management  reporting  requirements. 

0   Program  guidelines,  which  entail  policies,  regulations,  and 
legislation  on  the  implementation  of  the  TPL  program. 

0   Data  processing  components  of  the  program,  which  include 
the  data  intake  form,  the  workflow  of  data  processing, 
file  arrangements  and  requirements  for  management  reports. 

The  guide  gives  an  elementary  understanding  of  the  goals,  and  outlines 
some  of  the  essential  model  considerations  of  the  TPL  program.  Examples 
from  existing  TPL  programs,  which  warrant  consideration  in  a  State's 
expansion,  or  development  of  a  new  program  are  provided. 


SUMMARY 


In  FY  1978,  the  Department  of  Health  and  Human  Services 
estimated  that  14  percent  of  the  $19  billion  in  Federal  and  State 
Medicaid  expenditures  should  have  been  covered  by  liable  third  party  - 
medical  coverage.  Since  Medicaid  is  jointly  financed  by  State  and 
Federal  funds  (with  the  current  Federal  matching  contribution  to 
the  cost  of  the  program  ranging  from  50  percent  to  78  percent),  both 
governments  share  in  the  increased  costs  to  the  Medicaid  program 
caused  by  inadequate  review  of  claims  with  possible  third  party 
medical  coverage.  This  document,  in  addition  to  outlining  a  general 
TPL  program,  discussed  applicable  components  of  the  Medicaid  Manage- 
ment Information  System  (MMIS).  This  MMIS  was  developed  by  the  Depart- 
ment for  use  by  States  as  a  model  in  developing  their  own  systems. 
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The  current  progress  by  States  in  developing  and  implementing 
an  MMIS  claims  processing  and  management  information  system 
is  shown  in  Table  IX-1. 

Federal   regulations  mandate  that  States:      (a)   take  reasonable 
measures  to  identify  third  party  liability-medical  care  coverage; 
(b)   treat  third  party  resources  as  payment  for  health  care  services; 
and  (c)  effect  procedures  for  securing  reimbursement  from  liable 
third  parties.     The  identification,  tracking  and  monitoring  of 
Medicaid  claims  with  liable  third  parties  presents  a  difficult  task. 
However,  the  Federal   government's  development  of  MMIS,  and  Federal /State 
cost-sharing  of  the  development  costs  and  recovered  Medicaid  expendi- 
tures, makes  a  TPL  program  cost-effective  as  well   as  essential,  if 
the  trend  of  the  spiral ing  costs  of  the  national   Medicaid  program  is 
to  be  reversed. 

Several   factors  are  important  to  the  initial   design  and  continued 
assessment  of  the  Medicaid  TPL  unit  performance.     The  primary 
criterion  in  evaluating  the  system's  performance  is  the  cost-benefit 
ratio  --  the  costs  of  the  program  versus  the  Medicaid  expenditures 
recovered.     The  major  expenses  involved  in  a  third  party  liability  - 
recovery  program  are:     (a)  equipment  costs,   (b)   start-up/implementation 
costs,   (c)  ongoing  program  maintenance  costs,  and  (d)   staffing  costs. 
Other  considerations  for  States  in  choosing  exemplary  TPL  procedures 
are:      (a)  adaptability  of  the  procedures  with  other  State  data 
collection  and  information  systems,   (b)  the  legal   aspects  of  the 
recovery  procedures  relative  to  State  law  and  compliance  with 
Federal  laws  and  regulations,   (c)  the  reliability  of  the  TPL  identi- 
fication and  recovery  procedures,   (d)   the  ease  of  administration  in 
terms  of  personnel   needed  and  the  quality  of  the  management  reports, 
(e)   the  thoroughness  of  the  procedures  to  recover  monies  from  all   TPL 
resources,  and  the  ancillary  benefits  of  the  program,  such  as  the 
ability  of  the  system  to  detect  Medicaid  fraud. 

In  the  initiation  of  a  TPL  program,  the  areas  of  particular 
concern  are  the  staff,  budget  and  the  degree  of  automation  required. 
This  reference  guide  has  reviewed  the  TPL  avoidance/recovery  process 
and  the  extent  of  automation  which  is  necessary  in  a  Medicaid 
Management  Information  System  (MMIS)   to  support  the  recovery  and 
cost-avoidance  of  Medicaid  expenditures.     Program  implementation 
ultimately  rests  on  the  size  of  a  State's  Medicaid  program  and 
existing  data  base  and  computer  systems  available  to  the  TPL 
recovery  unit.     Much  of  the  existing  ground  work  for  an  automated 
recovery  system  has  been  developed  by  the  States  reviewed. 

Several  variables  combine  to  determine  the  effectiveness  of  a 
TPL  unit  in  the  avoidance  or  collection  of  Medicaid  expenditures. 
These  are:      (1)   the  size  of  the  third  party  liability  unit;     (2)   the 
degree  of  automation  in  claims  processing;    (3)  the  type  of  system  -- 
benefit-recovery  or  cost-avoidance;  and  (4)   the  size  of  the  Medicaid 

128 


TABLE  IX-1 
STATUS  OF  STATE  MEDICAID  MANAGEMENT  INFORMATION  SYSTEM  EFFORTS,  APRIL  1979 

Actively 

planning  or     No 
A^MIS  implementing  AllMIS 

State  certified  AAMIS '  development 

Total  25  21                       8 

Alabama     X 

Alaska    X 

Arizona  '    

Arkansas     X 

California     X 


Colorado     X 

Connecticut    X 

Delaware    X 

District   of   Columbia    ; X 

Florida    X 

Georgia    X 

Guam     X 

Havi^aii   X  

Idaho X 

Iliindls     X 


Indiana  X 

Iowa    

Kansas    X.. 

Kentucky     

Louisiana    X.. 


Maine     X 

Maryland    X 

Massachusetts     X 

Michigan     X 

Minnesota X 


Mississippi        X 

Missouri     X 

Montana      X  

Nebraska    X 

Nevada X 

New    Hampshire    X  

New   Jersey   X 

New  Mexico  X 

New    York    X*  X^ 

North    Carolina    X  


North  Dakota  

Ohio     X 

Oklahoma     X.. 

Oregon  

Pennsylvania     


Puerto    Rico    X 

Rhode     Island     X 

South   Carolina   X 

South    Dakota    X 

Tennessee     X 


Texas    X.. 

Utah     X.. 

Vermont      • X.. 

Virgin    Islands    ■ 

Virginia    X.. 

Washington    X 

West    Virginia    

Wisconsin     X 

Wyoming      


1  "Certified"  means  the  system  has  been  approved  by  HEW  to  receive  higher  matching  rate  of 
75  percent  allowed  by  law. 

'  "Actively  planning  or  implementing"  is  a  category  that  covers  States  in  a  wide  range  of 
stages  in  the  MMIS  implementation  process,  from  the  stage  of  submitting  an  initial  Advanced 
Planning  Document  up  to  the  point  where  a  State  Is  ready  to  be  certified  as  having  a  fully 
operational  system. 

'  No  Medicaid  program. 

*  Provider  group  A  (physicians  and  clinics)  in  New  York  City  only  Is  certified. 

•  Balance  of  New  York  City  and  State. 
Source:    HEW/HCFA. 

Source:  Data  on  Medicaid  Program  -  Eligibility /Services/ 
Expenditures  -  1979  Edition  (Revised)  -  Table  72 
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population.     For  the  States  surveyed  for  this  guide,  ratios  were 
graphed  for  the  recovery  costs- to-expenditures*  against  the  staff 
numbers  to  State  Medicaid  populations  (Figure  IX-1).     The  graph 
shows  that  the: 

0      Cost- recovery  ratio  need  not  increase  as  the  level  of 
automation  in  processing  claims  increases 

0      A  TPL  program's  ability  to  avoid  costs  or  recover  benefits 
does  reflect  the  size  of  the  staff  administering  the  program. 

While  the  sample  here  is  insufficient  to  draw  final   conclusions, 
it  appears  that  an  appropriate  mix  of  automation  and  personnel 
levels  would  produce  the  most  recovery-effective  program. 
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THE  RATIO  OF  STAFF  TO  THE  NUMBER  OF  MEDICAID  CLIENTS, 

RELATIVE  TO  THE  COST-RECOVERY  RATE  RATIO 

(SURVEYED  STATES,  1977  DATA) 


The  costs/recovery  ratio  for  a  TPL  system  is  determined  by  comparing 
the  money  recovered  or  cost  avoided,  against  the  State  expenditure 
in  recovering  that  money.  States  differ  in  the  calculation  of 
expenditures.  Some  States  include  equipment  costs,  while  other 
States  treat  all  or  part  of  these  costs  as  normal  State  operating 
costs. 
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In  addition  to  those  factors  cited  above,  several   other  aspects 
of  State  Medicaid  programs  influence  cost-recovery  ratios.     These 
factors  are:     (a),  the  number  of  employers  and  other  group  health 
plans  with  good  medical  benefits  in  the  State;   (b)  the  percentage 
of  the  Medicaid  population  which  engages  in  part-time  work;   (c) 
the  auto  insurance  laws  of  a  State  (In  1979,   36  percent  of  the 
States  did  not  require  automobile  liability  insurance  after  the 
first  accident.);   (d)   the  Workers'  Compensation  laws  in  a  State; 
and  (e)   the  court  support  in  paternity  and  IV-D  absent  parent  cases. 
Often  liberal    State  policies  on  the  provision  of  welfare  services 
negatively  influence  the  amount  of  avoidance  and  recovery  of  Medicaid 
benefits  a  State  can  expect.     Therefore,  a  strict  comparison  of 
expenditures  for  a  TPL  program  against  returns  on  reduced  Medicaid 
costs  is  impossible,  due  to  exogenous  factors  influencing  both  the 
costs  of  operating  a  TPL  program  and  the  levels  of  cost-avoidance 
and  benefit-recovery.     Similarly,  the  effectiveness  of  an  automated 
identification,  tracking  and  monitoring  system  depends  heavily  on 
the  data  base  available,  and  the  expertise  of  TPL  unit  personnel. 


RESOURCE 

AVERAGE 
RECOVERY 
COST 
RATIO 

AVERAGE 

AMOUNT 
COLLECTED 

BY  STATE 
(MILLIONS) 

1 
Health  Insurance 

1 
Casualty  Insurance 

2 
Worker's  Compensation 

2 
Probate 

3 
No-Fault  Auto  Insurance 

3 
IV-D  Absent  Parent 

2 
Paternity 

8.78:1 

$     3.51 

7.75:1 

2.55 

9.03:1 

0.39 

10.23:1 

1.10 

12.00:1 

0.80 

7.00:1 

0.07 

4.27:1 

0.09 

TABLE 

IX-2 

AVERAGE  RECOVERY  DATA  BY  TYPE  OF  TPL 
RESOURCE  -   1978* 

Source:     Systems  Architects'   data  on  four  survey  States  (Michigan, 
Maryland,  California,  Minnesota)       (1—4  State  average, 
2--3  State  average,  3--1    State  only). 

*No  annual   data  broken  down  by  resource  category  was  available  for 
the  State  of  Washington.     Data  from  California  excluded  $41  million 
undistributed  by  resource.     Several   calculations  for  some  States 
were  estimated  from  monthly  computations  of  benefit-recoveries, 
and  were  not  verified  by  these  States'   annual   recovery  audit. 
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The  average  Medicaid  reimbursement  collected,  and  the  average 
cost  ratio  also  was  calculated  for  the  States  surveyed  in  this 
document  (Table  IX-2).     The  most  cost-effective  resource  under 
the  present  TPL  recovery  procedures  proved  to  be  no- fault  auto 
insurance,  and  probate  claims.     However,  health  insurance,  the 
easiest  TPL  resource  to  automate,  for  either  cost-avoidance  or 
benefit- recovery,  produced  the  highest  average  amount  collected  - 
$3.61  million  -  and,  therefore,  represents  the  greatest  potential 
dollar  recovery  resource  (or  avoidance).     Furthermore,  a  cost- 
benefit  approach  to  the  TPL  program  must  be  assessed  relative  to 
the  trade-offs  between  an  efficient  TPL  system  and  the  potential 
for  automation  and  dollar  recovery.     When  both  the  expected  dollar 
recovery  and  the  recovery  cost  ratios  are  low,  however,  a  State 
should  avoid  directing  a  substantial   amount  of  effort  in  recovery 
from  these  resources. 

A  State's  allocation  of  staff  and  budget  to  the  recovery  and 
avoidance  of  Medicaid  benefits  ultimately  determines  the  level  of 
Medicaid  expenditures  which  can  be  reduced  through  the  TPL  program. 
The  initial   implementation  costs  are  directly  related  to  the  level 
of  sophistication  of  the  Medicaid  ADP  system  already  in  place. 
Understandably,  if  a  State  currently  has  an  MMIS  claims  and 
eligibility  subsystem  which  has  the  capacity,  with  minor  modifi- 
cations, to  reject  or  pend  provider  invoices  via  TPL  edits,  then 
a  more  advanced  MMIS  program  can  be  easily  implemented. 

Two  direct  incentives  exist  to  encourage  States  to  develop  a 
complete  ADP  system  to  avoid  and  recover  Medicaid  expenditures: 

d      The  Federal  government,  following  the  Social   Security 
Amendments  of  1972,  reimburses  States  for  90  percent  of 
the  program  design,  development,  and  installation  costs 
for  mechanized  claims  processing  and  information  retrieval 
systems,  which  meet  Federal   standards,  and  75  percent  for 
the  costs  of  operating  such  systems. 

0       States  share  in  the  monies  recovered  from  third  party 

resources  according  to  the  Federal -State  sharing  of  Medicaid 
payments  to  providers.*     Thus,  States  reduce  Medicaid  costs 
by  the  TPL  recovered  or  avoided,  proportionate  to  their 
Federal  matching  percentage.     That  is,  in  a  50%  match  State, 
of  every  $100  collected  through  TPL,  $50  is  the  State's  share. 
TPL  in  the  aggregate  also  reduces  the  national  Medicaid 
program's  cost,  and  assures  that  tax  monies  are  appropriately 
spent. 


*The  formula  for  determining  the  State  and  Federal   share  of  Medicaid 
costs  is:      (Source:     Data  on  the  Medicaid  Program,  op.  cit.): 

2 
State  Share  =  (State  per  capita  income)  2  x  45  percent 

(National    per  capita  income) 

Federal    share  =  100  percent  minus  the  State  share  (with  a  minimum  of 
50  percent  and  maximum  of  83  percent). 
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The  percentage  of  Medicaid  provider  costs  paid  by  the  Federal 
bovernment  is  shown  in  Table  IX-3.     This  table  indicates  that  on 
the  average,  forty  percent  of  Medicaid  expenditures  recovered  by 
TPL  resources  are  returned  to  the  State/Medicaid  program. 


CONCLUSIONS 


An  overview  of  alternative  strategies  by  which  States  can  meet 
TPL  requirements  to  reduce  Medicaid  costs  shows  that  TPL  units  may: 

0      Pend  or  reject  any  claims  having  an  indication  of  third 
party  liability  and  apply  these  resources  to  payment 

0      Provide  input  to  the  benefit- recovery  unit  for  all  claims 
having  an  indication  of  third  party  liability;  process  the 
claims  for  payment  and  require  the  benefit-recovery  unit  to 
pursue  collections  when  third  party  liability  exists 

0      Based  on  a  combination  of  the  above  approaches,  cost  level 
or  other  indicators  may  be  set  to  (a)  reject  a  claim,  and 
return  it  to  the  provider  when  an  obvious  liable  third  party 
exists,   (b)  pend  a  claim  for  investigation  when  third  party 
liability  is  suspected,  or  (c)  process  the  claim  through  the 
payment  cycle  and  reflect  the  claim  in  the  third  party 
liability  reports  prepared  for  the  benefit- recovery  unit. 

In  any  one  of  these  approaches,  the  appropriate  initial   identifi- 
cation of  TPL  resources  associated  with  Medicaid  clients  must  be 
made  by  a  Medicaid  caseworker  or  health  care  provider.     For  many 
States,  only  limited  information  on  liable  third  party -medical 
resources  is  being  collected  at  the  point  of  intake  and  redeter- 
mination by  eligibility  workers.     Additionally,  resource  information 
on  TPL  medical  coverage  is  lacking  on  provider  invoices.     To 
facilitate  improved  reporting  of  coverage  and  the  cooperation  of 
providers.  State  Medicaid  agencies  should  supply  providers  with 
information  from  Medicaid  eligibility  files,  and  improve  the  review 
process  which  accesses  the  reporting  practices  of  individual  providers. 

A  State's  ability  to  develop  a  sophisticated  TPL  system  ulti- 
mately depends  on  its  initiative  and  investment  in  the  administrative 
superstructure  and  the  level   of  the  MMIS  used. 


At  the  minimum,  a  State's  MMIS-TPL  system  should  possess 
the  following  capabilities: 

0      Provide  parameter  controlled  system  edits  which  can 
be  set  to  allow  any  combination  of  indicators  present 
to  pend,  reject  or  pay  and  investigate. 
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TABLE  IX-3 

STATE-BY-STATE  MEDICAID  EXPENDITUEIES,  FISCAL  YEAR  1977 
(in  millions  of  dollars) 


stats 


Total 

Medicaid 

Payments  i 


Federal 
Share  " 


State/Local 
Share  ' 


Alabama    - 196.3 

Alaska   - - 19.1 

Arizona     —  (^) 

Arkansas     __ 146.1 

California     2,214.4 

Colorado   - 121.7 

Connecticut 203.2 

Delaware 22.2 

District  of  Columbia  — 119-5 

Florida 236.2 

Georgia   334.2 

Guam   1.7 

Hawaii  66.3 

Idaho  33.6 

Illinois    844.0 

Indiana 237.8 

Iowa  - 158.8 

Kansas  142.5 

Kentucky 185.2 

Louisiana    218.9 

Maine 88.9 

Maryland  262.5 

■  Massachusetts  781.4 

Michigan 836.2 

Minnesota 379.5 

Mississippi 136.4 

Missouri    180.1 

Montana 42.6 

Nebraska 68.1 

Nevada 22.1 

New  Hampshire   45.9 

New  Jersey  472.7 

New  Mexico 47.4 

New  York 3,033.2 

North  Carolina  _ 252.6 

North  Dakota 34.1 

Ohio  530.4 

Oklahoma   207.7 

Oregon    136.7 

Pennsylvania 887.2 

Puerto   Rico 66.7 

Rhode    Island   102.6 

South  Carolina 143.9 

South  Dakota 32.1 

Tennessee 224.2 

Texas "IIIIIIIIIIIIIIII  716.0 

Utah    _ 44.5 

Vermont    44.3 

Virgin    Islands "    "  1  g 

Virginia  IIIIIIIIIIIIIIIIIIIII  232.1 

VKashington  222.2 

West  Virginia I""""!"""  63.3 

Wisconsin    _ 5054 

Wyoming    ~-II--IIIIIIIIIIiriirri"II  8.4 

Total I"."III~        15,354.6 


143.9 
10.5 
(=") 
110.0 
1,104.1 
65.5 
107.3 
11.6 
60.0 
133.4 
218.9 
0.9 
32.7 
23.6 
452.3 
135.0 
S0.7 
81.4 
136.2 
167.7 
67.2 
132.2 
385.0 
421.9 
212.4 
109.8 
309.2 
26.9 
40.2 
11.2 
27.5 
236.3 
34.6 
1,521.5 
171.9 
19.3 
296.6 
139.6 
85.6 
513.8 
27.4 
62.0 
104.5 
21.9 
160.7 
450.3 
37.6 
31.9 
1.4 
145.6 
127,3 
45.5 
312.3 
5.1 
9,181.5 


52.4 
8.6 

(") 
36.1 
1,110.3 
56.2 
95.9 
10.6 
59.5 
102.8 
115.3 
0.8 
33.6 
10.0 
391.7 
102.8 
68.1 
61.1 
49.0 
51.2 
21.7 
130.3 
396.4 
414.3 
167.1 
26.6 
70.9 
15.7 
27.9 
10.9 
18.4 
236.4 
12.8 
1.511.7 
80.7 
14.8 
233.8 
68.1 
51.1 
373.4 
39.3 
40.6 
39.4 
10.2 
63.5 
265.7 
6.9 
12.4 
0.2 
86.5 
94.9 
17.8 
193.1 
3.3 
7,173.1 


57.28 

stsr 
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Tf  ft? 
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50X0 
SSM 
77M 
mM 
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67.35 
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Provide  a  means  to  identify  and  maintain  information 
indicators  for  third  party  liability  on  a  client 
information  system. 

Provide  an  update  capability  at  redetermination  time  to 
allow  new  information  to  be  included  and  existing  infor- 
mation to  be  changed. 

Build  and  maintain  a  computer  file  on  all   possible  third 
party  liability  data  to  be  used  for  providing  information 
to  the  recovery  unit  for  follow-up  investigation  and 
recovery  process,  and  to  inform  providers  of  pended  or 
rejected  claims  with  the  third  party  coverage  information 
on  the  remittance  advice. 

Provide  internal   computer  screening  edits,  based  on  the 
procedure  and  diagnosis  codes  which  are  suggestive  of 
accidental   injuries. 

Provide  edits  for  the  identification  of  claims  submitted 
with  an  indicator  field  for  accident-related  services. 

Provide  an  adjustment  capability  for  all   recoveries  made 
to  claim  history  payment  records. 

Provide  an  internal   system  interface  to  determine 
possible  Medicare  buy-in  and  potential  buy-in  clients. 


The  success  of  the  TPL  program,  and  the  amount  of  Medicaid 
expenditures  prevented  by  that  program,  depends  on  the  extent  all 
components  of  the  MMIS  model  can  be  adopted  by  each  State  Title  XIX 
agency. 

In  an  era  of  finite  resources  and  spiral ing  health  costs.  Medical* 
program  managers  have,  through  the  MMIS  and  TPL,  mechanisms  for 
reducing  program  costs. 


135 


GLOSSARY 


Adjudicate:     To  review  and  settle  a  Medicaid  claim  through  legal 
or  administrative  procedures. 

ADP  System:     Automated  data  processing  system. 

Benefit-Recovery  System:     Third  party  liability  recovery  system 
in  which  claims  are  unchallenged  initially  and  are  paid,  then 
undergo  review  for  non-Medicaid  coverage. 

Blue  Cross  Plan:     A  non-profit,  tax-exempt  health  insurance  plan 
providing  coverage  for  health  care  and  related  services. 

Blue  Shield  Plan:     A  non-profit,  tax-exempt  plan  which  provides 
coverage  for  physician's  services. 

Carrier:     A  commercial   health  insurer,  a  government  agency,  or  a 
Blue  Cross  or  Blue  Shield  plan  which  underwrites  or  administers 
programs  that  pay  for  health  services. 

Caseworker:     A  welfare  services  employee  responsible  for 

determining  the  Medicaid  eligibility  of  a  potential  client. 

Casualty  Insurance:     Liability  insurance  coverage  related  to 
injury  due  to  accident  or  negligence. 

CHAMPUS:     A  Federal   program  which  provides  health  care  coverage 
through  private  insurers  to  civilian  dependents  of  the  uniformed 
services  --  Civilian  Health  and  Medical   Program  of  Uniformed 
Services. 

CHAMPVA:     Similar  to  CHAMPUS  —  Civilian  Health  and  Medical   Program 
of  the  Veterans'  Administration. 

Claim:     Statement  of  charges  by  doctors,  hospitals,  and  other 
providers  submitted  to  the  Medicaid  agency. 

Coinsurance:     A  cost-sharing  requirement  under  a  health  insurance 
policy  which  provides  that  the  insured  will   assume  a  portion 
or  percentage  of  the  costs  of  covered  services. 
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Code  of  Federal    Regulations  (CFR):     A  codification  of  the  general 
and  permanent  rules  published  in  the  Federal    Register  by  the 
Executive  departments  and  agencies  of  the  Federal   government. 
The  Code  is  divided  into  50  titles  which  represent  broad  areas 
subject  to  Federal   regulation.     Title  42,  Chapter  IV,  contains 
regulations  issued  by  HCFA. 

Cost-Avoidance  System:     Third  party  liability  system  which 
reviews  Medicaid  claims  prior  to  payment  and  rejects 
those  claims  with  possible  third  party  coverage. 

Diagnostic  Code:     A  numerical   classification  of  terms  descriptive 
of  diseases,  injuries,  or  causes  of  death. 

Disposition  (of  Medicaid  Claims):     Settlement  of  claims  against 
Medicaid  program. 

Health  Maintenance  Organization  (HMO):     An  organized  system  of 
primary  health  care  in  a  geographic  area.     HMO's  provide 
basic  health  care  to  a  voluntary  enrolled  group  of  persons 
for  which  the  HMO  is  reimbursed  through  predetermined  fixed 
periodic  prepayment  regardless  of  service  used. 

Medicaid  Buy-In  Program:     Enrollment  of  Medicaid  clients  in 
Medicare  Part  B  program,  with  a  State  Medicaid  agency 
paying  the  premiums. 

Medicaid  Crossover  Claims:     Requests  for  payment  of  a  Medicaid 
eligible  patient's  deductibles  and  coinsurance  by  Medicare. 

Medicaid  Eligibility  (Master  File):     List  of  all  Medicaid 
clients  approved  for  Medicaid  benefits. 

Medicaid  Management  Information  System  (MMIS):     Automated  claims 
payment  system  to  process  Medicaid  claims.     The  model  developed 
by  the  Department  provides  the  tracking  and  monitoring  procedures 
necessary  to  review  Medicaid  claims,     individual    State  systems 
must  be  approved  by  HCFA. 

Medicaid  Program:     A  program  established  by  Title  XIX  of  the 
Social   Security  Act  covering  medical   services  to  the  aged, 
blind,  disabled,  and  AFDC  recipients  through  grants  to  States. 
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Meaicare  Program:  A  program  established  by  Title  XVIII  of  the 
Social  Security  Act  providing  hospital  and  medical  insurance 
benefits  for  people  who  are  age  65  or  older,  or  for  disabled 
beneficiaries,  or  for  people  who  have  end  stage  renal  disease. 

Monitoring  and  Tracking  System:  Manual  or  automated  procedures 
for  review  of  a  claim,  adjudicating  its  valid  amount, 
determining  whether  it  can  be  paid. 

Uo-Fault  Automobile  Insurance:  Insurance  which  compensates 
the  insurance  holder  for  medical  costs  (with  limits)  without 
regard  for  fault  in  an  automobile  accident. 

Payer  of  Last  Resort:  Medicaid's  responsibility  to  pay  claims 
only  after  all  other  insurance  coverage  or  liability  on  the 
claim  has  been  exhausted. 

Probate:  Legal  establishment  of  the  validity  of  a  will,  here 
for  the  purpose  of  liability  for  medical  expenses  on  the 
deceased. 

Provider:  The  physician,  hospital  or  other  health  care  facility 
providing  a  service  to  a  Medicaid  patient. 

Reimbursement:  Restoration  of  Medicaid  payments  for  liable 
third  parties  made  to  providers. 

State  Medicaid  Agency:  State  agency  charged  with  administering 
the  Medicaid  program. 

Subrogation:  Legal  right  of  an  insurer  (i.e.,  Medicaid  program) 
to  recover  paid  medical  expenses  from  a  legally  liable  third 
party  on  behalf  of  a  recipient. 

Third  Party  Liability  (TPL)  Resource:  A  liable  insurance 
carrier  or  party  with  legal  responsibility  for  payment  of 
provider  claims  before  Medicaid  is  used  to  pay  these  claims. 

Title  IV-D  Absent  Parent:  Agency  responsible  for  recovering 
support  costs  from  parent(s)  liable  for  dependent  children. 

Third  Party  Liability  (TPL)  Unit:  That  section  of  the  Title  XIX 
single  State  agency  of  a  State  Medicaid  program  charged  with 
monitoring,  tracking,  and  recovering  benefits  from  liable 
third  party  insurance  carriers. 
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Tort:     A  wrongful   injury  involving  strict  liability  for  which 
a  civil   suit  can  be  brought  to  recover  loses  due  to  the 
injury. 

Trauma  Code:     Predetermination  code  to  identify  injury  type 
on  provider  and  Medicaid  claim  forms. 

Veterans'   Benefits:     Payments  and  services  to  which  veterans 
of  the  U.S.  military  services  are  entitled. 

Worker's  Compensation:     Payments  required  by  law  to  be  made 
to  an  employee  injured  in  the  course  of  his/her  employmt 
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GUIDE  TO  THIRD  PARTY  LIABILITY 


APPENDIX 


SECTION  I 


FEDERAL  AND  STATE  LEGISLATION 


(State  Legislation  From:  California ,  Maryland,  Michigan,  and  Washington) 


Federal  Regulations 
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Federal  Register  /  VoL  45.  No.  29  /  Monday,  February  11,  1980  /  Rules  and  Regulations 


coverage  without  an  effective  ooUection 
mechanism,  would  be  a  hollow 
requirement  without  potential  benefit  to 
the  families  or  the  Stale. 

Many  comments  also  discussed  the  10 
percent  limitation  as  being  arbitrary, 
difficult  if  not  impossible  to  administer, 
and  inevitably  resulting  in  decreased 
child  support  collections.  Many  IV-D 
agencies  requested  that  the  10  percent 
provision  be  deleted  entirely  and.  that 
health  insurance  should  be  pursued  only 
when  there  will  be  no  decrease  in  the 
ability  of  the  absent  parent  to  pay  child 
support. 

In  response  to  these  comments,  the 
final  regulations  delete  the  10% 
limitation  and  require  pursuit  of  health 
insurance  only  under  a  cooperative 
agreement  vrith  the  Medicaid  agency 
and  only  when  the  health  insurance 
coverage  does  not  reduce  the  parent's 
ability  to  pay  child  support. 

Parent  Locator  Service.  Under  the 
proposed  regulations,  any  State  or  local 
agency  enforcing  medical  supp>ort 
obligations  would  have  been  allowed  to 
request  the  State  IV-^  agency  to  access 
the  Federal  Parent  Locator  Service 
(FPLS).  Commenters  requested  that  snch 
access  be  provided  only  when  the 
requesting  agency  has  a  cooperative 
agreement  with  the  IV-D  agency.  The 
final  regulations  require  all  medical 
support  enforcement  activities  to  be 
conducted  under  a  cooperative 
agreement  between  the  Medicaid 
agency  and  the  IV-D  agency  (§  302.80). 
Therefore,  in  order  to  be  under  the  IV-D 
State  plan,  all  applications  to  use  the 
FPLS  for  Medical  support  enforcement 
activities  would  have  to  be  covered  by 
such  a  cooperative  agreement.  Pursuant 
to  a  cooperative  agreement,  application 
for  EPLS  information  could  be  made 
directly  by  the  Medicaid  agency  to  the 
IV-D  agency,  or  by  any  other  State  or 
local  agency  conducting  medical  sapport 
enforcement  activities. 

Federal  Financial  Participation. 
Comments  suggested  that  the  Medicaid 
and  IV-D  provisions  on  the  availability 
and  rate  of  Federal  financial 
participation  (FFP)  are  not  equitable. 
The  Medicaid  program  rate  ot  FFP  for 
medical  support  activities  performed  by 
or  for  the  Medicaid  agency  is  50  percent, 
while  the  IV-D  program  provides  a  75 
percent  rate  for  child  support 
enforcement  activities.  Pub.  L  95-142 
amended  the  Medicaid  statute  only,  it 
did  not  amend  the  IV-D  statute. 
Therefore,  the  Department  does  not 
have  the  statutory  authority  to  match 
the  Medical  Support  Enforcement 
program  at  75  percent. 

Under  regulations  (45  CFR 
433.152(b)(2)  and  45  CFR  306.30).  a 
cooperative  agreement  between  the 


Medicaid  agency  and  the  IV-D  agency 
must  provide  for  full  reimbursement  to 
the  IV-D  agency  for  all  functions 
performed  under  the  agreement.  It  is 
then  the  Medicaid  agency's 
responsibility  to  obtain  Federal 
matching  payments  at  the  rate  that  is 
available  under  the  Medicaid  program. 

Maintenance  of  Effort.  Several  IV-D 
agencies  expressed  concern  regarding 
the  maintenance  of  effort  requirements 
contained  in  the  proposed  regulations 
(§  306.40).  Particular  concern  was 
expressed  regarding  the  requirement 
that  the  IV-D  agency  hire  additional 
staff  to  be  used  solely  in  the  Medical 
Support  Enforcement  program  and  that 
this  staff  will  be  prohibited  from 
working  simultaneously  on  medical  and 
child  support  enforcement.  We  agree 
that  this  requirement  could  result  in 
inefficient  use  of  personnel  and  have 
deleted  it 

The  nnal  regulation  requires  that  the 
IV-D  agency  obtain  the  necessary 
additional  staff  to  carry  out  its 
responsibihties  under  the  cooperative 
agreement,  but  does  not  limit  the 
activities  of  this  staff  to  medical  support 
enforcement  activities.  The  IV-D  agency 
is  required  to  properly  allocate  costs  of 
the  medical  support  enforcement 
activities. 

At  this  time,  regnlafions  do  not 
contain  a  specific  mechanism  for 
enforcing  the  maintenance  of  effort 
requirement.  However,  OCSE  intends  to 
closely  monitor  activities  under  this 
regulation  to  insure  that  the  medical 
support  enforcement  program  does  not 
diminish  the  primary  IV-D  agency 
function  of  collecting  child  support. 
Also,  OC]SE  audits  of  each  State's  fV-D 
program  under  Part  305  wiU  be 
conducted  without  regard  to  the  State's 
efforts  at  medical  support  enforcement. 
If  a  State  diverts  staff  to  enforce  medical 
support  and  thereby  fails  to  meet  any  of 
the  audit  requirements  of  Part  305,  the 
State  could  be  found  not  to  have  an 
effective  IV-D  program  and  could  be 
penalized. 

A.  42  CFR  Part  433  is  amended  as  set 
forth  below: 

1.  The  table  of  contents  for  Subpart  D 
is  amended  to  read  as  follows: 

Subpart  D— Third  Party  UabMty 

Sec. 

433.135  Basis  and  purpose. 

433.136  DsfinitioiiB. 

433.137  State  plan  leqoiremeBta  and 
npfiam. 

433.138  Determining  liabilHy  of  tkini  parties. 
433.130    Payment  erf  ciaimB. 

433.140    PFV  anil  lepaymcnt  of  Fsderal 
share. 


Assignment  of  Rights  to  BenaHts 

Sec. 

433.145  Assignment  ot  rights  to  benefits — 
State  plan  option. 

433.146  Rights  assigned  assignment 
method. 

433.147  Cooperation  in  establishing 
paternity  and  obtaining  support. 

433.148  Denial  or  termination  of  eligibiUty. 

433.149  Restoration  of  rights. 

Cooperative  Agreements  and  Incentive 
Payments 

433.151  Cooperative  agreements  and 
incentive  payments — State  plan  options. 

433.152  Requirements  for  cooperative 
agreements  for  third  party  collections. 

433.153  Incentive  payments  to  States  and 
political  subdivisions. 

433.154  Distribution  of  collections. 
Authority:  Sees.  1102. 1902(a)(25]. 

1903(d)(2).  1903(o).  1903(p),  and  1912  of  the 
Social  Security  Act  (42  U.S.C.  1302. 
139ea(a)(25),  1396b(d](2),  1396b(o),  1396b(p), 
and  1396k). 

2.  Subpart  D  is  revised  as  set  forth 
below: 

Subpart  D— Third  Party  Liability 

§  433.135    Basis  and  purpose. 

This  subpart  implements  sees. 
1902(aK25),  ia)3{d)(2),  1903(o),  1903(p), 
and  1912  of  the  Act  by  setting  forth  State 
plan  requirements  and  options 
concerning — 

(a)  The  legal  liability  of  third  parties 
to  pay  for  services  provided  under  the 
plan; 

(b)  Assignment  to  the  State  of  an 
individual's  rights  to  third  party 
payments;  and 

(c)  Cooperative  agreements  between 
the  Medicaid  agency  and  other  entities 
for  obtaining  third  party  payments. 

§433.136    Definitions. 

For  purposes  of  this  subpart — "Private 
insurer"  means: 

(1)  Any  commercial  insurance 
company  offering  health  or  casualty 
insurance  to  individuals  or  groups 
(including  both  experience-rated 
insurance  contracts  and  indemnity 
contracts); 

(2)  Any  profit  or  nonprofit  prepaid 
plan  offering  either  medical  services  or 
full  or  partial  payment  for  the  diagnosis 
or  treatment  of  an  injury,  disease,  or 
disability;  and 

(3)  Any  organization  administering 
health  or  casualty  insurance  plans  for 
professional  associations,  unions, 
fraternal  groups,  employer-employee 
benefit  plans,  and  any  similar 
organization  offering  these  payments  or 
services,  including  self-insured  and  self- 
funded  plans. 

"Third  party"  means  any  individual, 
entity  or  program  that  is  or  may  be 
liable  to  pay  all  or  part  of  the  medical 
cost  of  injury,  disease,  or  disability  of  an 
applicant  or  recipient. 


144 


Federal  Register  /  Vol.  45,  No.  29  /  Monday.  February  11,  1980  /  Rules  and  Regulations 


8985 


"Title  IV~D  agency"  meaRS  the 
organizational  unit  in  the  State  that  has 
the  responsibihty  for  administering  or 
supervising  the  administration  of  a  State 
plan  for  child  support  enforcement 
under  title  IV-D  of  the  Act. 

§  433.137    State  plan  requirements  and 
options. 

(a)  A  State  plan  must  provide  that 
requirements  in  §S  433.138  and  433.139 
of  this  subpart  are  met. 

(b)  A  plan  may  provide  for  assignment 
of  rights  to  benefits  and,  if  it  does,  for 
cooperative  agreements  and  incentive 
payments  for  collection  of  benefits.  See 

§  §  433.146-^33.154  for  plan  requirements 
if  a  State  elects  these  options. 

§  433. 1 38    Determining  liability  of  third 
parties. 

The  agency  must  take  reasonable 
measures  to  determine  the  legal  liability 
of  third  parties  to  pay  for  services  under 
the  plan. 

§  433. 139    Payment  of  claims. 

(a)  The  agency  has  the  following 
options  for  payment  of  claims: 

(1)  It  may  pay  the  amount  remaining, 
under  the  agency's  payment  schedule, 
after  the  amount  of  the  third  party's 
liability  has  been  established.  Under 
this  method,  the  agency  may  not 
withhold  payment  for  services  provided 
to  a  recipient  if  third  party  liability  or 
the  amount  of  liability  cannot  be 
currently  established  or  is  not  currently 
available  to  pay  the  recipient's  medical 
expense. 

(2)  It  may  pay  the  full  amount  allowed 
under  the  agency's  payment  schedule  for 
the  claim  and  seek  reimbursement  from 
any  liable  third  party  to  the  limit  of  legal 
liability.  If  the  agency  chooses  this 
option,  it  must  seek  reimbursement  from 
the  third  party  within  30  days  after  the 
end  of  the  month  in  which  payment  is 
made. 

(b)  If,  after  a  claim  is  paid,  the  agency 
learns  of  the  existence  of  a  liable  third 
party,  it  must  seek  reimbursement  from 
the  third  party  within  30  days  after  the 
end  of  the  month  it  learned  of  the 
existence  of  the  liable  third  party. 

§  433.140    FFP  and  repayment  of  Federal 
share. 

(a)  FFP  is  not  available  in  Medicaid 
payments  if — 

(1)  The  agency  failed  to  fulfill  the 
requirements  of  §§  433.138  and  433.139 
with  regard  to  establishing  liability  and 
seeking  reimbursement  from  a  third 
party: 

(2)  The  agency  received 
reimbursement  from  a  liable  third  party; 
or 

(3)  A  private  insurer  would  have  been 
obligated  to  pay  for  the  service  except 


that  its  insurance  contract  limits  or 
excludes  payments  if  the  individual  is 
eligible  for  Medicaid,  (b)  IHRP  is 
available  at  the  50  percent  rate  for  the 
agency's  expenditures  in  carrying  out 
the  requirements  of  this  subpart,  (c)  If 
the  State  receives  FFP  in  Medicaid 
payments  for  which  it  receives  third 
party  reimbursement,  the  State  must  pay 
the  Federal  government  a  portion  of  the 
reimbursement  determined  in 
accordance^th  the  FMAP  for  the  State. 
This  payment  may  be  reduced  by  the 
total  amount  needed  to  meet  the 
incentive  payment  in  §  433.153. 

Assignment  of  Rights  to  Benefits 

§433.145    Asslgnment«f  rights  to 
benefits— State  plan  option. 

A  plan  may  provide  that,  as  a 
condition  of  eligibility,  each  legally  able 
applicant  and  recipient  assign  his  rights 
to  medical  support  or  other  third  party 
payments  to  the  Medicaid  agency  and 
cooperate  with  the  agency  in  obtaining 
medical  support  or  payments.  Ifa  plan 
requires  this  assignment,  it  must  provide 
that  the  requirements  of  §  433.146 
through  §  433.149  are  met. 

§  433. 1 46    Rights  assigned;  assignment 
method. 

(a)  Except  as  specified  in  paragraph 
(b)  of  this  section,  the  agency  must 
require  the  individual  to  assign  to  the 
State— 

(1]  His  own  rights  to  any  medical  care 
support  available  under  an  order  of  a 
court  or  an  administrative  agency,  and 
any  third  party  payments  for  medical 
care;  and 

(2)  The  rights  of  any  other  individual 
eligible  under  the  plan,  for  whom  lie  can 
legally  make  an  assignment. 

(b)  Assignment  of  rights  to  benefits 
may  not  include  assignment  of  rights  to 
Medicare  beneHts. 

(c)  If  assignment  of  rights  to  benefits  is 
automatic  because  of  State  law,  the 
agency  may  substitute  such  an 
assignment  for  an  individual  executed 
assignment,  as  long  as  the  agency 
informs  the  individual  of  the  terms  and 
consequences  of  the  State  law. 

§  433.147    Cooperation  In  establishing 
paternity  and  obtaining  support 

(a)  Scope  of  requirement.  The  agency 
n>ust  require  the  individual  who  assigns 
his  rights  to  cooperate  in — 

(1)  Establishing  paternity  of  a  child 
bom  out  of  wedlock  for  whom  he  can 
legally  assign  rights;  and 

(2)  Obtaining  medical  care  support 
and  payments  for  himself  and  any  other 
individual  for  whom  he  can  legally 
assign  rights. 

(b)  Essentials  of  cooperation.  As  part 
of  a  cooperation,  the  agency  may  require 
an  individual  lo- 


ll] Appear  at  a  State  or  local  office 
designated  by  the  agency  to  provide 
information  or  evidence  relevant  to  the 
case; 

(2)  Appear  as  a  witness  at  a  court  or 
other  proceeding; 

(3)^  Provide  information,  or  attest  to 
lack  of  information,  under  penalty  of 
perjury; 

(4)  Pay  to  the  agency  any  support  or 
medical  care  funds  received  that  are 
covered  by  the  assignment  of  rights:  and 

(5)  Take  any  other  reasonable  steps  to 
assist  in  establishing  paternity  and 
securing  medical  support  and  payments. 

(c)  Waiver  of  cooperation  for  good 
cause.  The  agency  must  waive  the 
requirements  in  paragraphs  (a)  and  (b) 
of  this  section  if  it  determines  that  the 
individual  has  good  cause  for  refusing  to 
cooperate. 

(1)  With  respect  to  establishing 
paternity  of  a  child  bom  out  of  wedlock 
or  obtaining  medical  care  support  and 
payments  for  a  child  for  whom  the 
individual  can  legally  assign  rights,  the 
agency  must  find  that  cooperation  is 
against  the  best  interests  of  the  child,  in 
accordance  with  factors  specified  for  the 
Child  Support  Enforcement  Program  at 
45  CFR  Part  232.  If  the  State  title  IV-A 
agency  has  made  a  finding  that  good 
cause  for  refusal  to  cooperate  does  or 
does  not  exist,  the  Medicaid  agency 
must  adopt  that  finding  as  its  own  for 
this  purpose. 

(2)  With  respect  to  obtaining  medical 
care  support  and  payments  for  an 
individual  in  any  case  not  covered  by 
paragraph  (c)(1)  of  this  section,  the 
agency  must  find  that  cooperation  is 
against  the  best  interests  of  the 
individual  or  other  person  to  whom 
Medicaid  is  being  furnished,  because  it 
is  anticipated  that  cooperation  will 
result  in  reprisal  against,  and  cause 
physical  or  emotional  harm  to,  the 
individual  or  other  person. 

(d)  Procedure  for  waiving 
cooperation.  With  respect  to 
establishing  paternity  or  obtaining 
medical  care  support  and  payments  for 
a  child  for  whom  the  individual  can 
legally  assign  rights,  the  agency  must 
use  the  procedures  specified  for  the 
Child  Support  Enforcement  Program  at 
45  CFR  Part  232.  With  respect  to 
obtaining  medical  care  support  and 
payments  for  any  other  individual,  the 
agency  must  adopt  procedures  similar  to 
those  speciHed  in  45  CFR  Part  232, 
excluding  those  procedures  applicable 
only  to  children. 

§  433. 1 48    Denial  or  termination  of 
eligibility. 

In  administering  the  assignment  of 
rights  provision,  the  agency  must: 
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(a)  Deny  or  terminate  eligibility  for 
any  aj^icaht  or  recipient  who— 

(1)  Refuses  to  assign  his  own  rights  or 
those  of  any  other  individual  for  whom 
he  can  kgally  make  an  assignment;  or 

(2)  Refuses  to  cooperate  as  reqiiired 
under  {  433.147(a)  unless  cooperation 
has  been  waived: 

(b)  Provide  Medicaid  to  any  individual 
who — 

(1)  Cannot  legally  assign  his  own 
rights;  and 

(2)  Would  otherwise  be  eligible  for 
Medicaid  but  for  the  refusal,  by  a  person 
legally  able  to  assign  his  rights,  to  assign 
his  rights  or  to  cooperate  as  required  by 
this  subpart;  and 

(c)  In  denying  or  terminating 
eligibility,  comply  with  the  notice  and 
hearing  requirements  of  Part  431, 
Subpart  E  of  this  subchapter. 

$433,149    Restoration  sf  rights. 

If  an  individual's  Medicaid  eligibility 
ends,  the  agency  must  immediately 
restore  to  him  any  future  rights  to 
benefits  assigned  under  §  433.146,  using 
whatever  method  is  least  burdensome  to 
the  individual. 

-Cooperative  Agreements  and  Incentive 
Payments 

$433,151    CooperaUve  agreements  and 
Incentive  payments— State  plan  options. 

A  plan  that  provides  for  assignment  of 
rights  may  provide  for  written 
cooperative  agreements  for  enforcement 
of  rights  to,  and  collection  of,  third  party 
benefits.  These  agreements  may  be  with 
the  State  tMle  IV-D  agency,  any  other 
State  agency,  courts,  law-enforcement 
officials,  and  other  States.  If  a  plan 
provides  for  cooperative  agreements,  it 
must  provide  that  the  specific  agreement 
requirements  in  {  433.152.  and  the 
incentive  payment  requirements  in 
5§  433.153  and  433.154  are  met. 

$  433.152    Requirements  for  cooperative 
•greements  for  third  party  collections. 

(a)  All  agreements  must  specify — 

(1)  The  terms  for  referral  of  cases; 

(2)  How  and  by  whom  priorities  will 
be  set  for  collection  activities; 

(3)  Which  agency  will  make 
collections  and  distribute  them; 

(4)  The  terms  of  reimbursement  by  the 
agency  for  functions  performed  under 
the  agreement  by  another  agency; 

(5)  The  duration  of  the  agreement;  and 

(6)  Provisions  governing  any  other 
matters  of  common  concern  to  the 
agencies. 

(b)  Agreements  with  title  IV-D 
agencies  most  also  specify  that  the 
Medicaid  agency  will — 

(1)  Refer  only  absent  parent  cases; 
and 


(2)  Provide  fiill  reimbursement  (rf  all 
functions  performed  by  the  fV^-D  agency 
under  the  a^'eement 

(c)  The  Medicaid  agency  must  retain 
final  responsibility  for  third  party 
liability  collection  functions  that  are  not 
covered  by  cooperative  agreements. 

S  433. 153    Incentive  payments  to  States 
and  political  sutxflvislons. 

(a)  When  payments  are  required.  The 
agency  must  make  an  incentive  payment 
to  a  political  subdivision,  a  legal  entity 
of  the  subdivision  such  as  a  prosecuting 
or  district  attorney  or  a  friend  of  the 
court,  or  another  State  that  enforces  and 
collects  medical  support  and  payments 
for  the  agency. 

(b)  Amount  and  source  of  payment 
The  incentive  payment  must  equal  15 
percent  of  the  amount  collected,  and 
must  be  made  from  the  Federal  share  of 
that  amount 

(c)  Payment  to  two  or  more 
jurisdictions.  If  more  than  one  State  or 
political  sulxlivision  is  involved  in 
enforcing  and  collecting  support  and 
payments: 

(1)  The  agency  must  pay  all  of  the 
incentive  payment  to  the  political 
subdivision,  legal  entity  of  the 
subdivision,  or  another  State  that 
collected  medical  support  and  payments 
at  the  request  of  the  agency. 

(2)  The  political  subdivision,  legal 
entity  or  other  State  that  receives  the 
incentive  payment  must  then  divide  the 
incentive  payment  equally  with  any 
other  political  subdivisions,  legal 
entities,  or  other  States  that  assisted  in 
the  collection,  unless  an  alternative 
allocation  is  agreed  upon  by  all 
jurisdictions  involved. 

$433,154    OistrlHitionofcoieclions. 

The  agency  must  distribute  collections 
as  follows — 

(a)  To  itself,  an  amount  equal  to  State 
Medicaid  expenditures  for  the 
individual  on  whose  right  the  collection 
was  based. 

(b)  To  the  Federal  Government,  the 
Federal  share  of  the  State  Medicaid 
expenditures,  minus  any  incentive 
payment  made  in  accordance  with 

§  433.153. 

(c)  To  the  recipient,  any  remaining 
amonnt.  This  amount  must  be  treated  as 
income  or  resources  under  Part  435  or 
Part  436  of  this  subchapter,  as 
appropriate. 

B.  Part  435,  Subpart  G,  is  amended  as 
follows: 

1.  The  tHle  and  table  of  contents  are 
revised  as  set  forth  below: 

PART  435— ELIGIBILITY  IN  THE 
STATES  AND  DISTRICT  OF  COLUMBIA 


Subpart  G— General  nnandal  Ellglbiltty 
Ret^iirement  and  Options 

435.600    Scope. 

435.602  Limitation  on  the  financial 
responsibility  of  relatives. 

435.603  Applications  for  other  benefits. 

435.604  Assignment  of  rights  to  benefits. 

2.  Section  435.600  is  revised  to  read  as 
follows: 

Subpart  G— General  Financial 
Eligibility  Requirements  and  Options 

$435,600    Scope. 

This  subpart  prescribes  general 
financial  requirements  and  options  for 
determining  the  eligibility  of  both 
categorically  and  medically  needy 
individuals  specified  in  subparts  B,  C, 
and  D  of  this  part  Subparts  H  and  I 
prescribe  additional  financial 
requirements 

3.  A  new  §  435.604  is  added  to  read  as 
follows: 

$  435.604    Assignment  of  rights  to 
benefits. 

(a)  As  a  condition  of  eligibility,  in 
addition  to  other  requirements  of  this 
part,  the  agency  may  require  legally  able 
applicants  and  recipients  to  assign 
rights  to  medical  support  or  other  third 
party  payments  and  to  cooperate  with 
the  agency  in  obtaining  medical  support 
or  payments.  See  Part  433,  Subpart  D, 
for  specific  requirements. 

(b)  If  an  agency  requires  assignment 
of  rights,  it  must  do  so  uniformly  for  all 
groups  covered  under  the  plan. 

C  Part  436,  Subpart  G,  is  amended  as 
follows: 

1.  The  title  and  table  of  contents  are 
revised  as  set  forth  below: 

PART  436— ELIGIBIUTY  IN  GUAM, 
PUERTO  RICO,  AND  THE  VIRGIN 
ISLANDS 


Subpart  G— Genersl  Financial  EiigibiUty 
Requirements  and  Options 

Sec 

436.600    Scope. 

436.602  Limitation  on  the  financial 
responsibility  of  relatives. 

436.603  Applications  for  other  benefits. 

436.604  Assignment  of  rights  to  benefits. 

2.  Section  436.600  is  revised  to  read  as 
follows: 

Subpart  G— General  Financial 
Eligibility  Requirements  and  Options 

$436,600    Scope. 

This  subpart  prescribes  general 
financial  requirements  and  options  for 
determining  the  eligibility  of  both 
categorically  needy  and  medically 
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needy  individuals  specified  in  subparts 
B,  C.  and  D  of  this  part.  Subparts  H  and 
I  prescribe  additional  financial 
requirements. 

3.  A  new  §  436.604  is  added  to  read  as 
follows: 

§  436.604    Assignment  of  rights  to 
iMnefits. 

(a)  As' a  condition  of  eligibility,.the 
agency  may  require  legally  able 
applicants  and  recipients  to  assign 
rights  to  medical  support  and  other  third 
party  payments  and  to  cooperate  with 
the  agency  in  obtaining  medical  support 
or  payments.  See  Part  433,  Subpart  D, 
for  specific  requirements. 

(b)  If  an  agency  requires  assignment 
of  rights,  it  must  do  so  uniformly  for  all 
groups  covered  under  the  plan. 

D.  45  CFR  Part  302  is  amended  as 
follows. 

1.  The  table  of  contents  is  revised  to 
read  as  follows: 

PART  302— STATE  PLAN 
REQUIREMENTS 


Sec. 

302.80    Medical  support  enforcement. 

2.  Section  302.35  is  amended  by 
revising  paragraph  (c)(l]  to  read  as 
follows: 

§  302.35    State  parent  locator  service. 

The  State  plan  shall  provide  that: 
***** 

(cl  The  IV-D  agency  will  accept 
applications  to  utilize  the  Federal  PLS 
from: 

(1)  Any  State  or  local  agency  or 
official  seeking  to  collect  child  support 
or  medical  support  obligations  under  the 
State  plan. 

3.  Section  302.50  is  amended  by 
adding  a  new  paragraph  (e)  to  read  as 
follows: 

§  302.S0    Support  ol>llgatlons. 

The  State  plan  shall  provide  as 
follows: 

***** 

(e)  No  portion  of  any  amounts 
collected  which  represent  a  support 
obligation  assigned  Under  §  232.11  of 
this  title  may  be  used  to  satisfy  a 
medical  support  obligation  unless  the 
court  or  administrative  order  requires  a 
specific  amount  for  medical  support 

4.  A  new  §  302.80  is  added  to  read  as 
follows: 

§  302.80    Medical  support  enforcement 
The  State  plan  may  provide  for  the 
IV-D  agency  to  secure  and  enforce 
medical  support  obligations  under  a 
cooperative  agreement  between  the  IV- 
D  agency  and  the  State  Medicaid 


agency.  Cooperative  agreements  must 
comply  with  the  requirements  contained 
in  Part  306  of  this  chapter. 

E.  45  CFR  Part  304  is  amended  by 
revising  i  304.23  to  add  a  new 
paragraph  (g)  to  read  as  follows: 

S  304.23   Expenditures  Tor  which  Federal 
financial  participation  is  not  available. 

***** 

(g)  Medical  support  enforcement 
activities.  {See  Part  306  of  this  chapter 
and  42  CFH  433.140(b)  concerning  die 
availability  of  funding  for  these 
activities.) 

F.  45  CFR  Chapter  III  is  amended  by 
adding  a  new  Part  306  to  read  as 
follows: 

PART  306— MEDICAL  SUPPORT 
ENFORCEMENT 

Sec. 

306.0  Scope  of  this  part. 

306.1  Deflnitions. 

306.2  Cooperative  agreement. 

306.10  Functions  to  be  performed  under  a 
cooperative  agreement. 

306.11  Administrative  requirements  of 
cooperative  agreements. 

306.20  Prior  approval  of  cooperative 
agreements. 

306.21  Subsidiary  cooperaUve  agreements 
with  courts  and  law  enforcement 
officials. 

306.22  Purchase  of  service  agreements. 
306.30    Source  of  funds. 

306.40    Maintenance  of  effort. 

§306.0    Scope  of  this  part 

This  part  defines  the  requirements  for 
a  cooperative  agreement  between  the 
rV-D  agency  and  the  Medicaid  agency 
for  the  purpose  of  enforcing  medical 
support  obligations  under  Section  1912 
of  the  Act 

§  306.1    Definitions. 

When  used  in  this  part  unless  the 
context  indicates  otherwise: 

(a)  The  definitions  found  in  §  301.1  of 
this  chapter  also  apply  to  this  part. 

(b)  "Medicaid  agency"  means  the 
single  State  agency  that  has  the 
responsibility  for  die  administration  of. 
or  supervising  the  administration  of,  the 
State  plan  under  tide  XIX  of  the  Act 

(c)  "Medicaid"  means  medical 
assistance  provided  under  a  State  plan 
approved  under  title  XIX  of  the  Act 

§  306.2    Cooperafive  agreement 

The  cooperative  agreement  between 
the  IV-D  agency  and  the  Medicaid 
agency  shall  be  a  written  agreement  for 
the  IV-D  agency  to  assist  the  Medicaid 
agency  by  securing  and  enforcing  the 
medical  support  obligation  of  an  absent 
parent  to  a  child  for  whom  an 
assignment  of  medical  support  rights  has 
been  executed  under  42  CFR  433.146. 

i47 


The  functions  that  the  IV-D  agency  may 
perform  under  die  cooperative 
agreement  are  set  forth  in  S  306.10.  The 
administrative  requirements  are  set 
iorth  at  i  306.11. 

'{  306.19   FuficQone  fo  lie  performed  under 
a  cooperative  agreement 

The  functions  that  the  fV-D  agency 
may  perform  under  a  cooperative 
agreement  widi  the  Medicaid  agency  are 
limited  to  one  or  any  combination  of  the 
following  activities. 

The  agency  may: 

(a)  Receive  referrals  from  the 
Me(bcaid  agency. 

(b)  Locate  the  absent  parent  using  the 
State  Parent  Locator  Service  and.  the 
Federal  Parent  Locator  Service,  as 
needed 

(c)  Establish  paternity  if  necessity. 

(d)  Determine  whether  the  parent  has 
a  health  insiu-ance  policy  or  plan  that 
covers  the  cluld. 

(e)  Obtain  sufficient  irdormation 
about  the  health  insurance  policy  or 
plan  to  permit  the  filing  of  a  claim  with 
the  insurer. 

(f)  File  a  claim  with  the  insurer;  or 
transmit  the  necessary  information  to 
the  Medicaid  agency,  or  to  the 
appropriate  State  agency  or  fiscal  agent 
for  the  filing  of  the  claim;  or  require  the 
absent  parent  to  file  a  claim. 

(g)  Secure  health  insurance  coverage 
through  court  or  administrative  order, 
when  it  will  not  reduce  the  absent 
parent's  ability  to  pay  child  support. 

(h)  Take  direct  action  against  the 
absent  parent  to  recover  amounts 
necessary  to  reimburse  medical 
assistance  payments  when  the  absent 
parent  does  not  have  health  insurance 
and  the  amounts  collected  will  not 
reduce  the  absent  parent's  ability  to  pay 
child  support. 

(i)  Receive  medical  support 
collections. 

[])  Distribute  the  collections  as 
required  by  42  CFR  443.154  including 
calculation  and  payment  of  the 
incentives  provided  for  by  42  CFR 
433.153. 

(k)  Perform  other  functions  as  may  be 
specified  by  instructions  issued  by  the 
Office  of  Child  Support  Enforcement. 

§  306.11    Administrative  requirements  of 
cooperative  agreements. 

(a)  Organizational  structure.  The 
cooperative  agreement  must: 

(1)  Describe  the  organizational 
structure  of  the  unit  or  units  within  the 
IV-D  agency  that  are  responsible  for 
medical  support  enforcement  activities. 

(2)  List  the  medical  support 
enforcement  functions  that  are  to  be 
performed  outside  of  the  IV-D  agency 
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with  the  name  of  the  organization 
responsible  for  performance.  < 

(3)  Provide  that  the  IV-D  agency  shall 
have  responsibility  for  semring 
compliance  with  the  requirements  of  the 
cooperative  agreement  by  individuals  or 
agencies  outside  the  IV-0  agency 
performing  medical  support  enforcement 
functions. 

(b)  Maintenance  of  records.  TTie 
cooperative  agreement  must  specify  that 
the  IV-D  agency  will  establish  and 
maintain  case  records  of  medical 
support  enforcement  activities  in 
accordance  with  the  provisions  of 

S  302.15  of  this  chapter. 

(c)  Safeguarding  information.  The 
cooperative  agreement  must  provide 
that  the  use  or  disclosure  of  information 
concerning  applicants  for,  or  recipients 
of,  medical  support  enforcement 
services  is  subject  to  the  limitations  in 

§  302.18  of  this  chapter. 

(d)  Fiscal  policies  and  accountability. 
(1)  lie  cooperative  agreemenimust 
provide  that  the  IV-0  agency  will 
maintain  an  accounting  system  and 
supporting  fiscal  records  adequate  to 
assure  that  claims  for  reimbursement 
from  the  Medicaid  agency  are  in 
accordance  with  applicable  Federal 
requirements  in  45  CFR  Part  74. 

(2)  The  cooperative  agreement  must 
provide  for  the  establishment  of  a 
method  for  properly  aUocating  those 
costs  that  cannot  be  directly  diarged  to 
the  medical  support  enforcement  effort 

S306.20   Prior  approval  Of  cooperathr* 


(a)  Prior  to  implementation,  the  IV-O 
agency  must  submit  two  copies  of  any 
cooperative  agreement  entered  into 
under  this  part  to  the  Regional 
Representative  for  approval 

(b)  The  Regional  Representative  wiU 
review  the  cooperative  agreement  for 
conformity  with  the  requirements  of  this 
part  and  42  CFR  433.152. 

(c)  The  Regional  Representative  will 
promptly  notify  the  State  of  approval  or 
disapproval,  llie  State  may  consider  the 
agreement  approved  if  notification  is  not 
received  within  60  days  after  the 
agreement  is  received  by  the  Regional 
Representative. 

(306.21    SubsMIvy  eooperativ* 
a(|f  stiiMiits  with  courts  sfM  taw 
•nforcamwrt  officials. 

The  rV-D  agency  will  enter  into 
subsidiary  written  cooperative 
agreements  with  appropriate  courts  and 


law  enforcement  officials  to  the  extent 
necessary  to  perform  those  functions 
spedfled  in  the  cooperative  agreement 
between  die  IV-D  agency  and  the 
Medicaid  agency.  These  agreements 
must  be  made  in  accordance  with  the 
requirements  of  §  302.34  (Cooperative 
arrangements). 

S  306.22    Purchase  of  sarvice  agrewnanta. 

The  IV-D  agency  will  enter  into 
written  purchase  of  service  agreements 
to  the  extent  necessary  to  fulRU  the 
requirements  of  its  cooperative 
agreement  with  the  Medicaid  agency. 

(306.30   Sourca  of  funds. 

The  cooperative  agreement  must 
specify  that  the  IV-^  agency  will 
receive  full  reimbursement  from  the 
Medicaid  agency  fpr  all  medical  support 
enforcement  activities  performed  under 
the  agreement  (See  S  306.11(d)  for 
requirements  on  fiscal  policies  and 
accountabilify.) 

(306.40    Maintenance  of  effort. 

A  title  W-O  agency  entering  into  a 
cooperative  agreement  with  a  State 
Medicaid  agency  shall  insure  that  as  a 
result  of  its  effort  under  the  agreement 
there  will  be  no  decrease  in  Child 
Support  Enforcement  program  activities, 
personnel  or  resources  from  the  level 
allocated  for  the  quarter  in  which  these 
regulations  become  effective.  If 
necessary  to  cany  out  its 
responsibUities  under  the  cooperative 
agreement,  the  !V-D  agency  must  obtain 
additional  personnel  and  resources.  The 
IV-^  agency  must  be  able  to  document 
continued  compliance  with  this 
maintenance  of  effort  requirement 

(Sections  1102,  lS02(a)(25).  1903(d)(2).  1903(o), 
1903(p).  and  1912  of  the  Social  Security  Act 
(42  U.S.C  1302. 1398a(a)(25).  1396b(d)(2). 
139eb(o).  1398b(p).  and  13961c)) 
(CatalcM  of  Federal  Domestic  Assistance 
Prograita  No.  13.679,  Child  Support 
Enforcement  Program,  and  No.  13.714, 
Medical  Assistance  Program) 

Dated:  Noveml>er  14, 1979. 
Leonard  D.  SchaeflBr, 
Administrator,  Health  Care  Financing 
Administration. 
Stanford  G.  Ross. 
Director,  Office  of  Child  Support 
Enforcement 

Approved:  Januaiy  29, 1980. 
Pallida  Roberta  Hants. 
Secretary. 
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FEDERAL  EMERGENCY 
MANAGEMENT  AGENCY 

44  CFR  Part  67 

National  Flood  Insurance  Program; 
Final  Rood  Elevation  Determinations 

AGENCV:  Federal  Insurance 
Administration,  FEMA. 
action:  Final  rule. 

summary:  Final  base  (IQO-year)  flood 
elevations  are  listed  below  for  selected 
locations  in  the  nation. 

These  base  (100-year)  flood  elevations 
are  the  basis  for  the  flood  plain 
management  measures  that  the 
oommunify  is  required  to  either  adopt  or 
show  evidence  of  being  already  in  effect 
in  order  to  qualify  or  remain  qualifled 
for  participation  in  the  National  Flood 
Insurance  Program  (NFIP). 
EFFECTIVE  DATE:  The  date  of  issuance  of 
the  Flood  Insurance  Rate  Map  (FIRM), 
showing  base  (100-year)  flood 
elevations,  for  the  community. 
ADDRESSES:  See  table  below. 
FOR  FURTHER  INFORMATION  CONTACT: 
Mr.  R.  Gregg  ChappeD,  National  Flood 
Insurance  Program,  (202)  426-1460  or 
Toll  Free  Line  (800)  424-8872  (bi  Alaska 
and  Hawaii  caU  Toll  Free  (800)  424- 
9080),  Room  5150, 451  Seventh  Street. 
SW..  Washington.  D.C  20410. 
SUPPLEMENTARY  INFORMATION:  The 
Federal  Insurance  Administrator  gives 
notice  of  the  final  determinations  of 
flood  elevations  for  each  community 
listed. 

This  flnal  rule  is  issued  in  accordance 
with  Section  110  of  the  Flood  Disaster 
Protection  Act  of  1968  (Title  Xm  of  the 
Housing  and  Urban  Development  Act  of 
1968  (Pub.  L  90-448)),  42  U.S.C.  4001- 
4^28,  and  44  CFR  Part  67.4(a)  (presently 
appearing  at  its  former  Title  24,  Chapter  > 
10.  Part  1917.4(a)  of  the  Code  of  Federal 
Regulations).  An  opportimity  for  the 
community  or  individuals  to  appeal  this 
determination  to  or  through  the 
community  for  a  period  of  ninety  (90) 
days  has  been  provided,  and  the 
Administrator  has  resolved  the  appeals 
presented  by  the  community. 

The  Administrator  has  developed 
criteria  for  flood  plain  management  in 
flood-prone  areas  in  accordance  with  44 
CFR  Part  60  (formerly  24  CFR  Part  1910). 

The  final  base  (100-year)  flood 
elevations  for  selected  locations  are: 
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Maryland  Legislation 


Addendum  0 

MEDICAL  CARE  PROGRAMS 

10.09.16  -Regulafjons  Governing  the  Establishment, 
Operation  and  Authority  for  Health  Maintenance 
Oroanlzalions — Medical  Assistance 

Punuant  to  the  authority  conferred  by  Art.  41  %  206 
and  i4rt.  43.  S§  lF(d)  and  42.  Annotated  Code  of  Mar^ 
tand.the  fotloutnq  regulations  goieming  services  rendered 
to  Maryland  Medical  Assistance  recipients  by  Healtn 
Maintenance  Oryanizntions-Medical  Assistance,  are  hereby 
nublished  al  minimum  requirements  by  the  Secretary  of 
the  Department  of  Hculth  and  Mental  Hugiene  The  De- 
JMrtmrnt  of  Health  and  Mental  Hygi^i'c  is  the  single 
Slate  agency  designated  by  the  Department  of  Health 
^dueatwn  and  Welfare  to  administer  the  Maryland  Medical 
Astutance  Proonnn  pursuant  to  Title  XIX  of  the  Social 
iif  V  {?'  '*"•  P""  '""^"^  of  these  regulations  U  to  assure 
the  deltvery  of  quality  medical  care  and  uniform  scrvieet 
toall  Medical  As-siita nee  recipients  who  receive  sen-ices 
provided  by  Health  Maintenance  Organizations-^Medicat 

Ji  Sevpe. 

These  regulations  govern   Health  MaiJitendnee  Organ- 
ttations--Medical  Assistance,  participating  in  the  Mary 
bind  Medical  Assistance  Program, 
MS  ifrfiaHinnt. 

A. 'Capitation  Payment"  means  the  sum  of  money  paid 
tn  advance  on  a  monthly  per  capita  basis  by  the  Depart- 
ment/or a  fixed  Benefit  Package. 

B.  "Contract"  meant  agreement  between  the  HMO-MA 
end  the  Department. 

C.  'Department"  means  the  Slate  Department  of  Health 
and  Mental  Hygiene.. 

D.  'Emergency  Services"  means  services  required  for 
the  prompt  diagnosis  and  treatment  of  conditions  having 
the  potential  of  causing  imminent  disability  or  death. 

C  'Enrollee"  means  any  recipient,  or  minor  who  is 
enrolled  by  a  responsible  representative,  who  voluntarily 
enrotU  and  is  accepted  by  the  H.MO-MA  as  a  participant. 

F.  'Health  Maintenance  Organization — Medical  As- 
$t$tance  (HMO-MA)"  means  any  organization,  medical 
eare  foundation,  firm,  or  corporation  which  has  demon- 
itrated  professional  and  financial  ability  to  deliver  specific 
tervices  to  an  enrolled  group  of  persons  consistent  with 
applieablc  Federal  and  State  laws. 

C.  'HMO-MA  Benefit  Package"  means  all  health  ser- 
Ueet  to  which  recipierus  are  entitled  under  the  Medical 
Assistance  Program  e.\clusive  of  services  in  a  skilled  nurs- 
ing facility,  intermediate  care  facility,  chronic  hospital, 
mental  hospital,  and  other  services  specifically  excluded 
in  the  contract. 

H.  'HMO-MA  Enrollment  Limit"  means  the  maximum 
number  of  enrolUcs  permitted  to  each  HMO-MA  as  defined 
by  the  contract. 

I.  'Marketing  Area"  means  a  defined  geographic  area 
selected  hj  the  HMO-MA  and  approved  by  the  Department 
in  which  the  complete  benefit  package  is  di/ailable  to  all 
HMO-MA  enrollees.  and  beyond  which  the  HMO-MA  is 
restricted  from  directly  markering  its  services. 

J.  'Professional  Standards"  means  those  professional 
requirements  as  set  forth  in  the  Maryland  Code  or  by  the 
national  accrediting  body  for  that  profession. 


K.  'Provider'  means  a  Health  Maintenance  Organism- 
tion — Medical  Assistance. 

L.  'State  Plan"  means  the  plan  as  submitted  by  the 
Department  and  approved  l/y  the  Secretary  of  the  Depart- 
ment of  Health,  Education  and  Welfare  pursuant  to  Title 
XIX. 

M.  'Sub-Contract'  means  any  agreement  between  the 
HMO-MA  and  a  third  party  to  perform  specific  services 
Ihat  are  the  primary  contractual  responsibility  of  the 
HMO-MA. 

N,  TUle  XIX"  meant  42  U.S.C.,  i  1396  et  seq.  (Medt- 
caUX 
jOi  Certifieation  Requirements. 

A  HMO-MA  shall  not  qualify  as  a  provider  without  first 
katdng  obtained  a  certificate  of  authority  from  the  State 
insurance  Commissioner  of  Maryland,  pursuant  to  Health 
Maintenance  Organization  subtitle.  Art.  43,  §§  840  et 
$eq..  Annotated  Code  of  Maryland,  enacted  as  Chapter  276, 
Laws  of  Maryland  1975,  effective  January  1,  1976  as  a 
Health  Maintenance  Organization. 
JH  Provider  Qualitleationit— Conditions  for  Partieipation. 

A.    Professional    and    Administrative    Standards. .  Pro- 
vtders    shall    liave    the    professional    and   administrative 
MbiUty  and  staffing  to  carry  out  contractual  duties  and 
responsibilities.  These  shall  include  the  following: 
(J)  a  fuU-time  administrator; 

(2)  a  demonstrated  ability  to  deliver  health  servlees 
miUhin  the  marketing  area  according  to  standards  estalh 
Ushed  by  the  Department; 

(3)  a  management  information  system  whifh  shaB: 
a.  meet  the  contract  requirements, 

h.  provide  necessary  information  and  reports  at 
veqttired  by  the  Department,  and 

e.  maintain  medical  and  financial  records  for  5 
yearsi  or  until  audited  by  the  Department,  whichever  is 
longer; 

(4)  an  acceptable  enrollee  grievance  procedure  and 
system  for  reporting  the  disposition  of  grievances  to  the 
Department; 

(5)  sufficient  allied  health,  medical  social  work,  cleri- 
eol,  and  supportive  staff  to  provide  proper  medical  cure 
within  acceptable  professional  standards; 

(6)  a  procedure  established  to  offer  enrollees  an  op-, 
portunity  to  participate  in  matters  of  policy  and  operation. 

B.  Fiscal  Responsibility  of  the  HMO-MA.  The  HMO-MA 
shall  provide  assurance  that  it  has  sufficient  capital,  cash 
or  credit  required  for  the  effective  performance  of  its  con- 
tractual obligations.  This  shall  include: 

(1)  a  certified  statement  of  existing  assets  and  ItabU- 
Uy;  and 

(2)  proof  of  cash,  letter  of  credit,  or  other  irrevocable 
instrument  guaranteeing  availability  to  the  HMO-MA  of 
funds  equal  to  2  months  capitation  revenue  from,  tiie  De- 
partment, or  2  months  operating  expenses. 

C.  Minimum  Insurance  Protection.  The  HMO-MA  shall 
provide  written  proof  that  it  has  sufficient  liability  in- 
surance to  protect  its  financial  viability  and  ability  to  carry 
out  its  contractual  obligations.  The  liability  insurance 
shall  be  issued  by  an  insurer  authorized  by  the  Insurance 
Commissioner  to  engage  in  insurance  business  in  the 
State.  Such  insurance  shall  include  as  a  minimum: 

(1)  malpractice  coverage  for  all  professional  and  re- 
lated employees  of  the  provider,  as  well  as  for  the  organ- 
ization itself; 

(2)  bonding  of  all  empi^yees  associated  with  the 
aeeounting  and  financial  managevunt  aenvities  of  the 
provider;  and 

(3)  workmen's  cmnpensation.  fire,  thefl.  casualty,  and 
other  coverage  as  required  by  Stale  and  local  laws. 


O.  Reports  end  Budgets.  The  HMO'MA  shall  submit  nt 
Uait  annually  a  proposed  budget  and  financial  plan  for 
th9  operation  of  the  Organization,  including: 

(l)an  annualized  cash  flow  chart;  and 

(2)  a  statement  of  policy  and  procedures  for  account' 
tn§,  capitation  collection,  methods  of  reimbursinq  sul^ 
contractors,  and  method  of  payment  for  emergency  and 
vM-cf-area  claims, 

Alt  HMO-MA  financial  records  shall  be  maintained  as 
prticrtbed  by  the  Department. 

C  The  HMO-MA  shall  meet  all  other  requirements  of 
fptieable  Federal  and  State  law. 

JtS  Covered  Servieeu. 

Tht  HMO-MA  shall  proxnde  directly,  or  otherwise  make 
•vnilaUe  through  subcontracts,  the  full  range  of  services 
•wittaUe  to  Medical  Assistance  recipients  except  as  limttcd 
by  the  contract.  All  serinces  sliall  be  provided  uithout 
regard  to  .ace.  sex,  creed,  color,  national  origin,  mantul 
ttatus,  or  physical  or  mental  handicap. 

JH  Umilationa  en  Coverage. 
S«r  10.09.16.0S. 

Jtt  AistkorizatioH  Requirementa. 

Approval  by  the  Department  shall  be  obtained  for  (he 
JbUoi0ing: 

A.  all  subcontracts: 

B.  oil  contemplated  changes  in  the  HMO-MA  benefit 
peKkagt; 

C  «(t  requests  for  increases  in  the  individual  HMO-MA 
contract  enrollment  limit;  and 

D,  oil  changes  not  provided  for  in  the  contract. 

Si  Pmyment  Procedure. 

A.  Payment  for  each  enroUee  shall  be  at  a  fixed  capita' 
Host  rate. 

B.  The  capitation  rate  paid  by  the  Department  shall  he 
teeepted  as  payment  in  full.  Additional  charge  shall  not 
ht  made  to  the  enrollee. 

C.  Audited  overpayments  to  the  providers  shall  be  re- 
Jkndable  to  the  Department. 

O.  The   HMO-MA   shall  conform  to  the  Department'* 
tomtputer  coding  requirements. 
JU  Heeoceries  and  Reimburtementt. 

A.  When  an  enrollee  has  a  cause  of  action  against  a 
Ihird  party  for  medical  expenses,  the  Department  shall 
W  tubrogated  against  the  third  party  to  the  extent  <•/*  any 
tueh  payments  made  by  the  Department  on  behalf  of  the 
enrollee. 

B.  The  HMO-MA  shall  include  in  its  periodic  reporting 
to  the  Department  a  complete  disclosi're  of  the  amounts 
ciu(  nature  of  third-party  payments  recovered  on  behalf 
pfall  enrollees, 

C.  The  HMO-MA  shall  determine  whether  the  enrollee 
fc4U  third-party  coverage,  shall  seek  recovery  from  that 
temrce  for  any  medical  services  rendered,  and  shall  refund 
ttseh  paipnents,  excluding  Medicare,  to  the  Department. 

J§  Cause  for  Suapention  or  Removal—Imposition  of  Sane* 
Mm*. 

A.  If  the   Department   detemdnea   that   an   HHQ-MA 

has  failed  to  comply  with  applicable  Federal 
and  State  laws  and  regulations,   the  Department 
•^y  fff^i^iS^k/Sfth^^ln^r^M,  following: 

(2)  wiUihetding  all  or  part  of  the  capitation  paymenta; 

(Si  termination  of  the  epntract. 


U.  The  DepartmeJtt  shall  give  remonable  written  notice 
to  the  HMOMA  eiirolU-cs  and  others  who  may  be  affected 
of  its  intention  to  impoic  sanctions.  The  written  notice 
thatl  establish  the  effective  date  and  the  reasons  for  the 
proposed  action. 
Jl  Appeal  Procedures. 

Appeals  from  administrative  decisions  made  in  connee- 
Hon  with  these  regulations  shall  be  filed  in  accordance 
Vfith  Art.  41.  ii  20SA  and  200D,  and  Art.  41.  i  255  et 
$eq..  Annotated  Code  of  Maryland. 
Jl  Severability. 

If  any  provision  of  these  Regulations  or  its  application 
U  held  invalid  in  a  court  of  competent  jurisdiction,  the 
invalidity  does  not  affec*  oihar  r»rovisions  or  any  vther 
application  of  these  rcgulailorkS  uhich  can  be  given  ejfect 
without  the  invalid  provision  or  application,  and  for  this 
purpose  the  provisions  of  these  regulations  are  declared 
$€V€rqble. 


Effective  Date:  July  9.  1975 


1979  Cumulative  Supplemknt 


Art.  43,  §  42D 


§  42C.  Same  —  Department  of  Health  and  Mental  Hygiene 
subrogated  to  indigent's  rights  against  third  party. 

in  any  claim  for  benefits  by  an  indigent  or  medically  indigent  person,  where 
the  person  has  a  cause  of  action  against  any  other  person,  the  State  Department 
of  Health  and  Mental  Hygiene  shall  be  subrogated  against  the  other  person  to 
the  extent  of  any  payments  made  by  the  State  Department  of  Health  and  Mental 
Hygiene  on  behalf  of  the  indigent  or  medically  indigent  person,  resulting  from 
the  occurrence  which  constituted  the  basis  for  the  action  against  the  other 
person.  (1968,  ch.  704;  1977,  ch.  73.) 

Effect     of     amendment.     —     The      1977  person"   for   "third   party"   elsewhere   in   the 

amendment,  effective  Julv  1,  1977,  substituted  section     and     corrected     the     name     of    the 

■any  other  person"  for  "a' third  party"  near  the  Department  by  adding  "and  Mental  Hygiene." 
Iieginning  of  the  section,  substituted   "other 

§  42D.  Same— Payment  for  long-term  care  in  nursing  home  or 
day  care  center  in  lieu  of  chronic  care  in  hospital. 

(a)  The  Department  of  Health  and  Mental  Hygiene,  upon  certification  that  the 
only  alternative  for  a  patient  under  the  Maryland  medical  assistance  program 
who  requires  long-term  skilled  or  intermediate  (a)  nursing  care  in  a  nursing 
home  facility  is  chronic  care  in  a  hospital,  may  authorize  payment  for  such 
long-term  skilled  or  intermediate  (a)  nursing  care  rendered  in  a  nursing  home 
facility  in  an  amount  greater  than  the  maximum  reimbursement  rate  permitted 
for  long-term  skilled  or  intermediate  (a)  nursing  care.  However,  this  amount  may 
not  exceed  the  maximum  reimbursement  rate  for  chronic  care  services  rendered 
by  a  hospital. 

(b)  In  undertaking  the  placement  of  a  patient  requiring  skilled  or  intermediate 
(a)  care  in  a  licensed  skilled  or  intermediate  nursing  facility,  the  Department 
shall  assure  that  the  patient  is  one  who  may  properly  be  placed  in  such  a  facility 
without  undue  risk  to  his  condition. 

(c)  In  order  to  provide  a  basis  for  evaluating  the  operation  of  placement  of 
patients  requiring  skilled  or  intermediate  care  in  skilled  or  intermediate  (a) 
nursing  facilities,  such  placements  shall  only  be  made  in  facilities  which  have 
transfer  agreements  with  general  hospitals. 

(d)  By  July  1,  1979  the  Department  of  Health  and  Mental  Hygiene,  in 
consultation  with  the  Governor's  Office  on  Aging,  shall  submit  plans  to  the 
General  Assembly  for  the  alternative  placement  of  patients  mentioned  in 
subsection  (a)  in  homes  of  relatives  and  other  responsible  persons  willing  to 
provide  a  satisfactory  environment  for  such  placement  based  upon  the  needs  of 
the  individual  patient.  These  plans  shall  include  a  means  to  provide  for  the  timely 
evaluation  of  the  supervision  required  for  individual  patients. 

(e)  (1)  The  Department  of  Health  and  Mental  Hygiene  may  authorize 
payment  under  the  Maryland  medical  assistance  program  on  a  cost-related  basis 
for  care  in  a  day  care  center  for  the  elderly  or  medically  handicapped  adults,  as 
provided  in  §§  7 17  A  through  7 17J  of  this  article,  equipped  to  render  medical  care 
for  eligible  recipients  who  are  certified  as  requiring  nursing  home  care  under  the 
program. 

Art.  43,    §  42E      Annotated  Code  of  Maryland 

(2)  These  payments  shall  be  made  subject  to  the  availability  of  federal  funds. 
The  payment  rate  for  medical  day  care  shall  not  exceed  75  percent  of  the 
maximum  per  diem  rate  under  the  Maryland  medical  assistance  program  for 
comprehensive  long-term  care  facilities,  and  shall  include  costs  as  required  for 
the  following; 

(i)  Personnel; 

(ii)  Transportation; 

(iii)  Drugs,  supplies  and  equipment; 

(iv)  Food; 

(v)  Administrative  overhead;  and 

(vi)  Medical  and  rehabilitative  services.  (1973,  ch.  809;  1978,  chs.  882,  1001.) 

Effect  of  amendmenU.  —  Chapter  1001,  Acts  Editor's  note.  -  Section  2.  ch.  809,  AcU  1973, 

1978,effecliveJuly  1, 1978.  added  subsection  (d).      provides  that  the  act  shall  Uke  effect  July  1, 

Chapter  882,  Acts  1978,  effective  July  1.  1979,      1973. 
added    the    subsection    designated    herein    as 
subsection  (c). 

§  42E.  Same  —  Notice  of  results  of  field  verification;  review; 
payment  of  amount  due  State. 

The  Department  of  Health  and  MenU.l  Hygien.'  or  its  agent  shall  notify  each 
hospital,  skilled  nursing  facility  and  intermediate  care  facility  participating  in 
the  Maryland  medical  assistance  program  of  the  results  of  field  verification.  The 


hospital,  skilled  nursing  facility  and  ir  termediate  care  facility  shall  have  the 
right  to  request  review  of  the  field  verification  by  an  appeal  board  by  filing 
jvritten  notice  with  the  appeal  boarc  within  30  days  after  receipt  of  the 
notification  from  the  Department  or  its  agent  of  the  results  of  theTield 
verification.  The  appeal  board  shall  hi  composed  of  a  representative  of  the 
industry  affected  who  is  a  person  knowledgeable  in  medicare  and  medicaid 
reimbursement  principles,  appointed  by  the  Secretary;  a  person  who  is  employed 
by  the  State  and  knowledgeable  in  medicare  and  medicaid  reimbursement 
principles  and  who  did  not  directly  participate  in  the  field  verifications,  appointed 
by  the  Secretary;  these  two  persons  shall  then  pick  the  third  member  of  the 
board.  After  the  Department  receives  the  findings  of  the  appeal  board,  the 
Department  shall  make  a  determination  of  the  amount  due  the  State  and  so 
notify  the  hospital,  skilled  nursing  facility  or  intermediate  care  facility  of  that 
amount.  Each  hospital,  skilled  nursing  facility,  or  intermediate  care  facility  shall 
pay  the  amount  due  the  Department  within  60  days  after  notification  or,  if  notice 
was  issued  before  July  1,  1976,  within  60  days  after  that  date.  After  expiration 
of  the  60-day  period,  the  Department  shall,  in  addition  to  other  rights  or  remedies 
which  may  be  available,  recover  the  unpaid  balance  by  withholding  up  to  20 
percent  from  payments  which  would  otherwise  be  due  or  payable  to  the  hospital, 
skilled  nursing  facility  or  intermediate  care  facility.  (1976,  ch.  489.) 

Editor's  note.  —  Section  2,  ch.  489.  Acts  1976, 
proviilcs  that  the  act  shall  take  effect  July  1, 
197(5. 

1979  CuMULA'nvE  Supplement      Art.  43,   §  42H 

§  42F.  Same  —  Cost  reports  by  hospitals  and  other  facilities. 

The  Department  of  Health  and  Mental  Hygiene  may  require  hospitals,  skilled 
nursing  facilities,  and  intermediate  care  facilities  that  participate  in  the 
Maryland  medical  assistance  program  to  submit  cost  reports,  as  defined  by  the 
Department,  within  the  time  specified  by  the  Department.  If  the  reports  are  not 
submitted  within  the  specified  time,  the  Department  shall  withhold  from  the 
hospital,  skilled  nursing  facility,  or  intermediate' care  facility  up  to  10  percent 
of  current  interim  payments  for  the  calendar  month  in  which  the  report  is  due 
and  any  subsequent  calendar  months  until  a  report  has  been  submitted.  (1976, 
ch.  490.) 

Editor's  note.  —  Chapter  490,  Acts  1976,         Section  2  of  ch.  490  provides  that  the  act  shall 
designated  this  section  as  §  42E  but  since  a  §  42E      take  effect  July  1,  1976. 
had  previously  been  added  by  ch.  489,  Acts  1976, 
the  section  added  by  ch.  490  has  been  designated 
as  §  42F  herein. 

§  42G.  Same  —  Claim  against  indigent's  estate  for  payments 
made. 

In  accordance  with  applicable  federal  law  and  regulations,  including  those 
under  Title  XIX  of  the  social  security  amendments  of  1965,  the  Department  of 
Health  and  Mental  Hygiene  may  make  claim  against  the  estate  of  an  indigent 
or  medically  indigent  person  for  the  amount  of  any  medical  assistance  payments 
made  on  his  behalf  by  the  Department.  The  Department  shall  waive  its  claim  if 
it  determines  that  enforcement  of  the  claim  would  result  in  substantial  hardship 
to  the  dependents  of  the  individual  against  whose  estate  the  claim  exists.  (1976, 
ch.  663.) 

Editor's  note.  —  Chapter  663,  AqIs   1976,  Section  2  of  ch.  663  provides  that  the  act  shall 

designated  this  section  as  §  42E,  but  since  two      take  effect  July  1,  19'76. 
earlier  acts   had  each   added   a   new   section 
designated  "S  42E"  the  section  added  by  ch.  663 
has  been  designated  as  §  42G  herein. 

§  42H.  Same  —  Effect  on   eligibility   of  increase   in   social 
security  benefits;  allowable  income  levels. 

(a)  A  person  may  not  be  declared  ineligible  under  the  State  medical  assistance 
program  solely  because  social  security  benefits  received  by  him  have  been 
increased  unless  he  is  deemed  ineligible  as  a  result  of  such  increase  under 
applicable  regulations  of  the  United  States  Department  of  Health,  Education 
and  Welfare  and  federal  matching  funds  for  the  State  Medicaid  program  with 
respect  to  that  person  are  not  available. 

(b)  This  section  is  effective  only  to  the  extent  that  the  provisions  do  not 
conflict  with  federal  requirements  for  the  administration  of  the  program  in  the 
State. 

(c)  Each  year,  for  the  purpose  of  determining  eligibility  under  the  State 
medical  assistance  program,  the  Department  of  Health  and  Mental  Hygiene 
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8CHE0ULC  MA-12 
Stasidards  for  Allowances  for  Special  Diets 


Diaeaaa  or  Coaditions 


lypeofDiot 


Monthly  Amouot 


A.  AtbaroacleroaU 

B.  AUwrgacleniais 

C.  CongecUv*  heart  failure 
HypertaDsioD 

Hypertensive  eardiovfiaculsi'  disease 

D.  DUbetes  Mellitiu 

E.  Diabetes  Mellitua 


Fat  eontioUed,  tow  dMdea- 
tMol  If  1200—1900  caL 

Fat  coBtralled,  tow  diolea- 
terol  If  2000  caL  or  mora 

Moderate  or  sotcio  Bodium 
reatricUon 

Diabetic  diet— 1600— 2100  eal. 
Diabetic  diet— 2200  caL 


tlO 
20 
10 


10 
25 


F.    Food  allergies,  malabsorption  sjmdromes,  iabara 
errora  of  metabolism  and  other  special 
conditions 

O.  Gall  bladder  disease 

H.  Gastro  intestinal  diseases 

L     Kiduey  diseases 

J.    Liver  diseases 

K.  Renal  failure 

!>.    Undernutrition — Child  under  13  years  with 

hemoglobin  of  10  gms.  or  less  and  at  or  below 
the  tenth  percentile  in  either  height  or  weight 

M.  Undernutrition— 13  years  and  over  with  hemo- 
flobin  of  iO  pnt,  or  toss 


Appropriate  diet  based  aa 
diagnosis 

Low  fat 

Soft,  bland,  or  tow  fiber 
High  protein,  tow  sodium 
High  protein,  high  carbo- 
hydrate 
Low  protein,  tow  sodium, 

tow  potassium 
Normal  diet — high  normal 
level  of  protein 

Normal  diet — high  normal 
level  of  protein 


Tb  be  determined  by  the 
State  Sodal  Services 
Adminisintion 
10 
10 
20 
25 

10 

15 


IS 


Unless  a  shorter  period  Is  designated  by  the  physlelaa,  dlsta  A  through  K  must  he  reviewed  at  least  annually,  and  diets  L  and  M  al 
tout  aach  6  months,  and  shall  bt  eontlnuad  only  an  madlMl  rscoBnendatton. 
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Michigan  Legislation 


TITLE  XIX-GRANTS  TO  STATES  FOR  MEDICAL 
ASSISTANCE  PROGRAMS 

Sec.  1902.  (a)  A  State  plan  for  medical  assistance  must— 

(7)  provide  safeguards  which  restrict  the  use  of  disclosure  of  in- 
formation concerning  applicants  and  recipients  to  purposes  directly 
connected  with  the  administration  of  the  plan; 

(25)  provide  (A)  that  the  State  or  local  agency  administering  such 
plan  will  take  all  reasonable  measures  to  ascertain  the  legal  liability 
of  third  parties  to  pay  for  care  and  services  (available  under  the  plan) 
arising  out  of  injury,  disease,  or  disability,  (B)  that  where  the  State 
or  local  agency  knows  that  a  third  party  has  such  a  legal  liability  such 
agency  will  treat  such  legal  liability  as  a  resource  of  the  individual 
on  whose  behalf  the  care  and  services  are  made  available  for  purposes  of 
paragraph  (17)  (B),  and  (C)  that  in  any  case  where  such  a  legal  liability 
1s  found  to  exist  after  medical  assistance  has  been  made  available  on  be- 
half of  the  individual,  the  State  or  local  agency  will  seek  reimbursement 
for  such  assistance  to  the  extent  of  such  legfl  liability; 
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THE  SOCIAL  VIELFARE  ACT 

400.106  Medical  indigency;  medical  institution,  defined. 
[M.S.A.  16.490  (16)] 

(2)  Any  individual  meeting  all  of  the  following  conditions: 

(a)  He  has  made  application  therefor  in  the  manner  prescribed  by 
the  state  department. 

(b)  His  need  for  the  type  of  medical  assistance  available  under 
this  act  for  which  application  has  been  made  has  been  professionally 
established  and  no  payment  for  it  is  available  through  the  legal  obligation 
of  a  contractor,  public  or  private,  to  pay  or  provide  for  such  care  without 
regard  to  the  income  or  resource;  of  the  patient.  The  department  shall  be 
subrogated  to  any  right  of  recovery  which  a  patient  may  have  for  the  cost 
of  hospitalization,  pharmaceutical  services,  physician  services  and  nursing 
services  not  to  exceed  the  amount  of  funds  expended  by  the  department  for 
such  care  and  treatment  of  the  patient.  The  patient  or  other  person  acting 
in  his  behalf  shall  execute  and  deliver  an  assignment  of  claim  or  other 
authorizations  as  necessary  to  secure  the  right  of  recovery  to  the  department. 
No  payment  shall  be  made  under  this  act  for  medical  assistance  for  an  injury, 
disease  or  disability  for  which  the  patient  Is  entitled  to  medical  care  or 
the  cost  thereof  under  the  workmen's  compensation  law;  except  that  payment 
may  be  made  if  an  appropriate  application  for  medical  care  or  the  cost  thereof 
has  been  made  under  the  workmen's  compensation  act,  entitlement  thereto  has 
not  been  finally  determined,  and  an  arrangement  satisfactory  to  the  state 
department  has  been  made  for  reimbursement  if  the  claim  under  the  workmen's 
compensation  act  is  finally  sustained. 
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SOCIAL  WELFARE  ACT 

400.35  Records  confidential;  regulations  regarding  use.  [M.S. A.  16.435] 

Sec.  35.  All  records  relating  to  categorical  assistance,  including 
medical  assistance,  shall  be  confidential  and  shall  not  be  open  to  in- 
spection except  that  the  state  bureau  shall  have  the  power  to  promulgate 
and  enforce  regulations  for  the  use  of  such  records  as  may  be  necessary 
from  time  to  time  for  purposes  related  to  federal,  state  or  local  public 
assistance  of  any  kind. 

400.64  Social  services;  public  records;  exceptions,  limitations;  use; 

alphabetical  index  file;  penalty;  notice  of  deserted  or  abandoned 

child.  [M.S. A.  16.464] 

Sec.  64.  (1)  Notwithstanding  the  provisions  of  section  35,  all  appli- 
cations and  records  concerning  any  applicant  for  or  recipient  of  any  form 
of  aid  or  relief  under  the  terms  of  this  act,  except  medical  assistance, 
shall  be  considered  public  records.... 

(2)  All  records  relating  to  persons  applying  for,  receiving  or  formerly 
receiving  medical  services  under  the  categorical  assistance  programs  of 
this  act  shall  Be  confidential  and  shall  be  used  only  for  purposes  directly 
and  specifically  related  to  the  administration  of  the  medical  program. 
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HOUSE  BILL  No.  5167 

July  1 ,  1977,  Introduced  by  Rep.  Angel  and  referred  to  the 
Committee  on  Insurance. 
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A  bill  to  amend  section  3109  of  Act  No.  218  of  the  Public  Acts  of  1956,  en- 
titled as  amended- 

"The  i-nsurance  code  of  1956," 

as  added  by  Act  No.  29^  of  the  Public  Acts  of  1972,  being  section  500.3109  of 

the  Compiled  Laws  of  1970. 

THE  PEOPLE  OF  THE  STATE  OF  MICHIGAN  ENACT: 

1       Section  1.   Section  3109  of  Act  No.  218  of  the  Public  Acts  of  1956,  as 

in    2  added  by  Act  No.  29^*  of  the  Public  Acts  of  1972,  being  section  500.3109  of  the 

^    3  Compiled  Laws  of  1970,  is  amended  to  read  as  follows: 

J    k  Sec.  3109.(1)   Benefits  provided  or  required  to  be   provided  under  the  laws 

-J 

CQ    5  of  a^Y  A  state  or  the  federal  government,  EXCEPT  THE  MEDICAL  ASSISTANCE  PROGRAM 

UJ    6  ADMINISTERED  BY  THE  STATE  PURSUANT  TO  TITLE  19  OF  THE  SOCIAL  SECURITY  ACT,  ^2 
C/) 

^    7   U.S.C.  1396  TO  1396i,  WHICH  SHALL  BE  SECONDARY,  shall  be  subtracted  from 

o 

HI    8   the  personal  protection  insurance  benefits  otherwise  payable  for  the  injury. 
2063   '77 
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1  (2)   An  injured  person  is  a  natural  person  suffering  accidental  bodily 

2  injury. 

3  (3)  An  insurer  providing  personal  protection  insurance  benefits  may 

4  offer,  at  appropriately  reduced  premium  rates,  a  deductible  of  a  specified 

5  dollar  amount  v/hicti  does  not  exceed  $300.00  per  accident.  This  deductible  may 
5   be  applicable  to  all  or  any  specified  types  of  personal  protection  insurance 

7  benefits  but  shiall  apply  only  to  benefits  payable  t"*  the  person  named  in  the 

8  policy,  -h-i-5-  THE  PERSOM'S  spouse,  and -sfvy- A  relative  of  either  domiciled  in  the 

9  same  household.  -Awj^o-t-n^^i- OTHER  deductible  provisions  require  the  prior 
]0  approv?)  of  the  con?iiiss  loner . 
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HOUSE  BILL  No.  5835 

December  15,  1977,  Introduced  by  Rep.  Mowat  and  referred  to 
the  Committee  on  Social  Services  and  Youth. 


A  bill  to  amend  sections  106  and  107  of  Act  No.  280  of  the  Public  Acts  of 
1939,  entitled  as  amended 
"The  social  welfare  act," 

section  106  as  amended  by  Act  No.  28^  of  the  Public  Acts  of  1976,  being 
sections  400.106  and  AOO.107  of  the  Compiled  Laws  of  1970;  and  to  add  section 
107a. 

J^  THE  PEOPLE  OF  THE  STATE  OF  MICHIGAN  ENACT: 

00 

lO    1       Section  1.   Sections  106  and  107  of  Act  No.  280  of  the  Public  Acts  of 

■ 

5    2   1939,  section  106  as  amended  by  Act  No.  ZBk   of  the  Public  Acts  of  1976,  being 
J    3  sections  '»00.106  and  '400.107  of  the  Compiled  Laws  of  1970,  are  amended  and 
fS    4  section  107a  is  added  to  read  as  follows: 

Sec.  106.   (1)   A  medically  indigent  individual  is  defined  as: 

(A)  4+4"  An  individual  receiving  aid  to  dependent  children,  or  an  indi- 

'   vidual  eligible  for  aid  to  dependent  children,  or  children  18  to  21  eligible 
5590  '77 
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2  H.  5835 

1  for  aid  to  dependent  children  except  for  their  age,  and  the  adult  caretakers 

2  living  with  those  childrer. ,  or -a  child  up  to  2!  yrsoro  of  ogc  AN  iNDIVICUAl. 

3  UNDER  21  WHO  altnough  no:  receiving  aid  to  dependent  chi Idren -wha-reets  the 

4  means  test  under  the  aid  to  dependent  children  program,  or  an  individual  receiv- 

5  ing  or  eligible  to  receive  supplemental  security  income  under  title  16  of  the 

6  social  security  act,  k2   U.S.C.  1381  TO  1385,  or  state  supplementation  there- 

7  under  subject  to  limitations  imposed  by  the  director  in  oocordonc"  \/\  th   tSj 

8  prouiGionc  of  PURSUANT  TO  title  19  OF  THE  SOCIAL  SECURITY  ACT,  kl   U.S.C. 

9  1396  TO  1396j,  AN  INDIVIDUAL  WHOSE  ELIGIBILITY  IS  MANDATED  UNDER  TITLE  19  Or 

10  THE  SOCIAL  SECURITY  ACT,  or 

11  (B)  -ff^  An  individual  meeting  all  of  the  following  conditions: 

12  (i)  -W — He- THE  INDIVIDUAL  has  made  application  thorofor  in  the  manner 

13  prescribed  by  the  state  department. 

14  (ii)  -M — H4-5-  THE  INDIVIDUAL'S  need  for  the  type  of  medical  assistance 

15  available  under  this  act  for  which  application  has  been  made  has  been  profes- 

16  sionally  established  and  iro- payment  for  it  Is  NOT  available  through  the  legal 

17  obligation  of  a  contractor,  public  or  private,  to  pay  or  provide  for  the  care 

18  without  regard  to  the  Income  or  resources  of  the  patient.   The  department 

19  shall  be  subrogated  to  any  right  of  recovery  which  a  patient  may  have  for  the 

20  cost  of  hospitalization,  pharmaceutical  services,  physician  services,  nursing 

21  services,  and  other  medical  services  not  to  exceed  the  amount  of  funds  expended 

22  by  the  department  for -e*f&hi-THE  care  and  treatment  of  the  patient.   The  patient 

23  or  other  person  acting  in  hi 9  THE  PATIENT'S  behalf  shall  execute  and  deliver  an 

24  assignment  of  claim  or  other  authorizations  as  necessary  to  secure  the  right  of 

25  recovery  to  the  department.   A  payment  may  be  withheld  under  this  act  for  medi- 

26  cal  assistance  for  an  injury  or  disability  for  which  the  patient  is  entitled 

27  to  medical  care  or  reimbursement  for  the  cost  of  medical  care  under  sections 
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1  3101  to  3179  of  Act  No.  218  oF  the  Public  Acts  of  1956,  as  amended,  beinc  sec- 

2  tlons  500.3101  to  500.3179  of  the  Michigan  Compiled  Laws,  or  under  any  other 

3  policy  of  insurance  providing  medical  or  hospital  benefits,  or  both,  for  the 

4  patient  unless  the  patient's  entitlement  to  that  medical  care  or  reimbursement 

5  is  at  issue.   If  a  payment  is  made,  the  department,  to  enforce  its  subrogation 

6  right,  may  (i)  Intervene  or  join  in  an  action  or  proceeding  brought  by  the 

7  injured,  diseased,  or  disabled  person,  iii-s- THE  PERSON'S  guardian,  personal 

8  representative,  estate,  dependents,  or  survivors,  against  the  third  person  who 

9  -ay  be  liable  for  the  injury,  disease,  or  disability,  or  against  contractors. 

10  public  or  private,  who  may  be  liable  to  pay  or  provide  medical  care  and  serv- 

11  Ices  rendered  to  an  injured,  diseased,  or  disabled  patient,  or  (ii)  Institute 

12  an^i  prosecute  legal  proceeding  against  a  third  person  who  may  be  liable  for 

13  the  injury,  disease,  or  disability,  or  against  contractors,  public  or  private, 

14  who  may  be  liable  to  pay  or  provide  medical  care  and  services  rendered  to  an 

15  injured,  diseased,  or  disabled  patient,  In  state  or  federal  court,  either 

16  alone  or  in  conjunction  with  the  Injured,  diseased,  or  disabled  person,  hls- 

17  THE  PERSON'S  guardian,  personal  representative,  estate,  dependents,  or  survi- 

18  vors.   The  department  may  institute  the  proceedings  in  Its  own  name  or  In  the 

19  name  of  the  injured,  diseased,  or  disabled  person,  -fe-ns- THE  PERSON'S  guardian, 

20  personal  representative,  estate,  dependents,  or  survivors.   As  provided  in 

21  section  6023  of  Act  No.  236  of  the  Public  Acts  of  I96I ,  as  amended,  being 

22  section  600.6023  of  the  Michigan  Compiled  Laws,  the  department  in  enforcing 

23  its  subrogation  right  shall  not  satisfy  a  judgment  against  the  third  person's 

24  property  which  is  exempt  from  levy  and  sale.   The  injured,  diseased,  or  dls- 

25  abled  person  may  proceed  in  his  OR  HER  own  name,  collecting  the  costs  without 

26  the  necessity  of  joining  the  department  or  the  state  of  Mi  ohi  gan  as  a  named 

27  party.   The  injured,  diseased,  or  disabled  person  shall  notify  the  department 
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1  of  the  actior,  or  proceeding  ent<rr-»d  into  upon  cor.cencr^rent  of  the  action  or 

2  proce-eding.   An  action  taken  by  t' --;  state  -of  Micb '  jon  or  t'r.'i   department  in 

3  connection  v/ith  the  right  of  recovery  afforded  by  this  se'-.ticn  shall  not  oper- 

4  ate  to  deny  the  injured,  diseased,  or  disabled  person  any  part  of-W-5-THE 

5  recovery  beyond  the  costs  expended  on  +v+-s- THE  PERSOr;'S  behalf  by  the  department. 

6  The  costs  of  legal  action  initiated  by  the  state  shall  be  paid  by  the  state. 

7  A  payment  shall  not  be  pade  urdsr  tMs  act  for  nenic^l  assistance  for  an 

8  injury,  disease,  or  disability  for  which  the  patient  is  entitled  to  medical 

9  care  or  the  cost  thereof  under  nha  '-?rl,er's  dig:.':!!?";  co-  ;  jncjt  ion  oct  ACT  NO. 

10  317  OF  THE  PUBLIC  ACTS  of  1 969 ,  AS  AMENDED,  BEING  SECTIONS  '♦I8.IOI  TO  4l8.9i»I 

11  OF  THE  MICHIGAN  COMPILED  LAWS;  except  that  payment  nay  be  cade  if  an  appropri- 

12  ate  application  for  medical  care  or  the  cost  thorcof  OF  THE  MEDICAL  CARE  has 

13  be'en  made  under  -tho  worker's  disability  eoTipansat  ion  act  ACT  NO.  317  OF  THE 

14  PUBLIC  ACTS  of  1969,  AS  AMENDED,  entitlement  thereto  has  not  been  finally 

15  determined,  and  an  arrangement  satisfactory  to  the  state  department  has  been 

16  made  for  reimbursement  if  the  claim  under  tho  worker's  disability  conpancation 

17  eefe  ACT  NO.  317  OF  THE  PUBLIC  ACTS  of  1969,  AS  AMENDED,  is  finally  sustained. 

18  (ili)   -W — H«-THE  INDIVIDUAL  has  an  annual  income  AFTER  APPLICATION  OF 

19  THE  APPROPRIATE  INCOME  DISREGARDS  which  is  AT  OR  below  or  because  of  medical 

20  expenses  falls  AT  OR  below  the  protected  basic  maintenance  level.  The 

21  proteeced  beaie  waintenawee  level — f»»-  ^'?/^  *rf   «^^p^».j^p^  r*iiMrBn  rir'rttod 

22  familios  oholl  bo  100%  of  the  boolc  aid  to  dependent  ehildfew  otandei'd  ef  needi 

23  The  protected  basic  maintenance  level  fr>r  Mh'»  ^{,   ^«i-.^«m  '"Tiyidujlc  rhjil 

2^  bo  CtQtahl  ichnri  hy  ^hn  rfrn  rinp«ri-niftin-  In  «n  ^in..«^  m^^     ]r'jO     than  the  :upplo- 

25  mental  cae-jrity  income  supplomentat ion  otandordi — Theoe  levels  3K0II  feeegniee 

26  rogional  Mar iat iona .   SHALL  AT  A  MINIMUM  BE  100%  OF  THE  HIGHER  OF  THE  LEVELS 

27  OF  THE  PAYMENT  STANDARDS  GENERALLY  USED  AS  A  MEASURE  OF  FINANCIAL  ELIGIBILITY 
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1  IN  THE  AID  TO  DEPENDENT  CHILDREN  PROCRAH  0=,  THE  SUPPLEMENTAL  SECURITY  INCOME 

2  PROGRAM  INCLUDh'JG  STATE  SUPPLEME.'lTATi  ON  TO  THE  SUPPLEMEMTAL  SECuPJTY  INCOME 

3  PROGRAM.   THE  APPROPRIATE  INCOME  Dl  SP.EC.- ?.:£  WHICH  SHALL  BE  APPLIED,  SUEJECT 

4  TO  LIMITATIONS  IMPOSED  BY  THE  DIRECTOR  WHICH  ARE  CONSISTENT  WITH  TITLE  19  OF 

5  THE  SOCIAL  SECURITY  ACT,  FOR  THE  AGED,  BLiMD,  AND  DISABLED  SHALL  BE  THOSE 

6  SPECIFIED  IN  TITLE  16  OF  THE  SOCIAL  SECURITY  ACT  AMD  FOR  ALL  OTHERS  SHALL  BE 

7  THOSE  SPECIFIED  FOR  AID  TO  DEPENDEfiT  CHILDREN.   MEDICAL  EXPENSES  AGAINST  WHICH 

8  INCOME  MAY  BE  APPLIED  SHALL  BE  MEDICAL  INSURANCE  PREMIUMS  AND  CERTAIN  MEDICAL 

9  SERVICES  SPECIFIED  BY  THE  DEPARTMENT. 

'  ^       ( i  v)-Ld) — Ua, — if  an  aid  to  depprdeit  £htldr«an  relatj^'  1  n  J  i  m  I  ij^ol-^^rd  living 

1  1  olono''  hoo  liquid  or  mjritotoblo  oasots  of  rot  more  than  SI  ,S00.G^4f>  -/olue,  or-, 

12  if  0  2-porGon  family, — the  fomi  ly  hao — liqi^idor  mjrkotabio  oggq.^  of  not  rror®  ■ 

13  than  Sa,000.0Q  in  valuo-  THE  INDIVIDUAL  HAS  REAL  OR  PERSONAL  PROPERTY,  AFTER 

14  APPLYING  THE  APPROPRIATE  DISREGARDS,  WITH  A  FAIR  MARKET  VALUE,  LESS  ENCUMBRANCE 

15  OF  NOT  MORE  THAN  $1,500.00  OR  NOT  MORE  THAN  $2,250.00  FOR  A  2-PERSON  FAMILY. 

16  The  department  shall  establish  comparable  44-quid  &r   maritatabl.a  Ags-a»s-REAL  OR 

17  PERSONAL  PROPERTY  amounts  for  larger  family  groups.    Ewcludad   in 

1 8  nal^.ing  tha  datarni  nat  ion  of  the  walue  of  liqyid  or  niarketabla  accotic 

19  ara  che  values  of;   (i)   the  homeotead^ — (;;}  clothing  anei  housthold  ■f^'eeta, 

20  4 '  i  i ) — $1,00Qj00  of     cash  surrandar  valutg  of  I  i  f  a  insurance,  except  if  tha 

21  health  of  she  insured  is  such  »%    to  maieg  continuance  of  tha — Laaur-^nca  dasir- 

22  able,  the  entire  cash  surrender  ualue  of  1  i  f  o — inouranoo  i-5 — to  bo  oxcludod  frotn 

23  cono  idorot  i-€H^uc  to  the  may.i'nums -p-govidi&gU-OP-anowed  by  f9<JeroJ — s^gulot  ionc  ' 

24  --efvdi  .4f^i  iseeordanee  vnth  tho  rulco  of  the  otote  department,  on<!i  {•••r)    the.    fair 

25  -<narkot  value  'Of  tongtblo  «»e'P6«ffliol  property  uoed  in  ecirning  ipcowe.   Por  ■  — 

26  .if^dividuijnlij  milled  to  the  "itle  1C  pro-grgw?  t.he,.-Ap,pre.pia.a4;o  .roooures  IcysIj 
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1  "•■•    -.>^^p^^y  ,.■.■^,>^:>^^^r  ,- r- ., -  i  f '■  ^A    1-u^^^;^  ^u,ii  L. ^  ,.^»H    THE  EXCLUSIONS  FOR 

2  f^cAL  AND  PERSGliAL  PP.CPEPTY,  AT  A  MINIMUM,  SHALL  BE  THE  MORE  LIBERAL  OF  THE 

3  EXCLUSIONS  SPECIFIED  FC?.  THE  SUPPLEMENTAL  SECURITY  INCOME  PROGRAM  OR  SPECIFIED 

4  FOR  THE  AID  TO  OEPENDEriT  CHILDREN  PROGRAM. 

5  (v) -frs^ i-h^-TH£  l(<'DIVIOUAL  is  not  an  inmate  of  a  public  institution  except 

5  S5   a    patient  ir  a  rredical  institution. 

7  (vl)  4^ ^^  THE  INDIVIDUAL  meets  the  eligibility  standards  for  supple- 

8  mental  security  incone  under  title  16  of  the  social  security  act,  A2  U.S.C. 

9  1381  TO  I3S5,  or  state  supplementation  thjrotnJor  UNDER  THE  ACT,  subject  to 

10  limitations  imposed  by  the  director  in  sci::>rd3nco  V'.'ith  PURSUANT  TO  title  19 

11  OF  THE  SOCIAL  SECURITY  ACT,  kl   U.S.C.  1396  TO  I396j,  or  for  aid  to  dependent 

12  children,  except  for  income  or  income  and  resources,  or  a   child  18  to  21  and 

13  his  adult  caretaker  who  would  be  eligible  for  aid  to  dependent  children  except 

14  for  age,  income,  or  income  and  resources,  or  he  OR  SHE  is  a  chi  id  AN  INDIVIDUAL 

15  under  21.   from  a  fomily  whoso — i  ncomo — is  bolowtho  booio  -lointonanco  lovol, — 
15       -^^  (2)   As  used  in  this  act,  "medical  institution"  means  a  state 

17  licensed  or  approved  hospital,  nursing  home,  medical  care  facility,  psychiatric 

18  hospital,  or  other  facility  or  identifiable  unit  thereof  certified  as  meeting 

19  established  standards  for  a  nursing  home  or  hospital  in  accordance  with  the 

20  laws  and  rules  of  this  state. 

21  (3)   AN  INDIVIDUAL.  DEFINED  IN  SUBSECTION  (I)  BUT  EXCLUDING  AN  INDIVIDUAL 

22  RECEIVING  SUPPLEMENTAL  SECURITY  INCOME  BENEFITS  UNDER  TITLE  16  OF  THE  SOCIAL 

23  SECURITY  ACT  OR  STATE  SUPPLEMENTATION  UNDER  THE  SUPPLEMENTAL  SECURITY  INCOME 

24  PROGRAM,  WHO  HAS  NOT  DONE  ANY  OF  THE  FOLLOWING; 

25  (A)   MADE  AN  ASSIGNMENT  OR  TRANSFER  OF  REAL  OR  PERSONAL  PROPERTY  FOR  THE 

26  PURPOSE  OF  QUALIFYING  FOR  OR  INCREASING  THE  AMOUNT  OF  ASSISTANCE  TO  BE  RECEIVED 

27  UNDER  THIS  ACT  OR  TO  PRECLUDE   RECOVERY   FROM  THE  INDIVIDUAL'S  ESTATE.   AM 
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1  i:;divid'jal  who  assigns,  transfers,  or  sells  property  uithin  i  year  before  date 

2  C.-  APPLICATION  FOR  MEDICAL  ASSISTANCE  WITHOUT  RECEiVlriG  FAIR  MARi'.ET  VALl-Z  1  •; 

3  MC^JEY  OR  MONEY'S  WORTH,  UNLESS  SHOWN  TO  THE  CONTRARY,  IS  PP.ESUrtEO  TO  HAVE  .''ADE 

4  ThZ  ASSIGNMENT,  TRANSFER,  OR  SALE  FOR  1  OF  THESE  PURPOSES  AND  SHALL  NOT  RECEIVE 

5  BENEFITS  UNDER  THE  MEDICAL  ASSISTANCE  PROGRAM  DURING  THE  TIME  WHICH  TJiE  FAIR 

6  MARKET  VALUE  OF  THE  PROPERTY  LESS  ENCUMBRANCES  WOULD  HAVE  COVERED  THE  BASIC 

7  AND  MEDICAL  NEEDS  OF  THE  OTHERWISE  ELIGIBLE  INDIVIDUAL  OR  FAMILY  MEM3f.RS  ON 

8  ASSISTANCE  STANDARDS. 

9  (3)   MADE  AN  ASSIGNMENT  OR  TRANSFER  OF  REAL  OR  PERSONAL  PROPERTY  V.'HILE 

10  RECEIVING  MEDICAL  ASSISTANCE  FOR  THE  PURPOSE  OF  REMAINING  ELIGIBLE  FOR 

11  ASSISTAN-GE,  INCREASING  THE  AMOUNT  OF  ASSISTANCE  TO  BE  RECEIVED  UNDER  THIS  ACT, 

12  OR  TO  PRECLUDE  RECOVERY  FROM  THE  INDIVIDUAL'S  ESTATE.   AN  INDIVIDUAL  RECEIVING 

13  MEDICAL  ASSISTANCE  WHO  ASSIGNS,  TRANSFERS,  OR  SELLS  PROPERTY  WITHOOT  RECEIVING 

14  FAIR  MARKET  VALUE  IN  MONEY  OR  MONEY'S  WORTH,  UNLESS  SHOWN  TO  THE  CONTRARY,  IS 

15  PRESUMED  TO  HAVE  MADE  THE  ASSIGNMENT,  TRANSFER,  OR  SALE  FOR  1  OF  THESE  PUR- 

16  POSES  AND  SHALL  NOT  RECEIVE  BENEFITS  UNDER  THE  MEDICAL  ASSISTANCE  PROGRAM  FOR 

17  THE  TIME  DURING  WHICH  THE  FAIR  MARKET  VALUE  OF  THE  PROPERTY  LESS  ENCUMBRANCES 

18  WOULD  HAVE  COVERED  THE  BASIC  AND  MEDICAL  NEEDS  OF  THE  OTHERWISE  ELIGIBLE 

19  PERSON  OR  FAMILY  MEMBERS  ON  ASSISTANCE  STANDARDS. 

20  Sec.  107.     In  establishing  financial  eligibility  for  the  medically 

21  Indigent,  ao  defined  in  ocction  106(5)  Incomo  shoU — b@  di  sregard&d — in  accordance 

22  with  standards  established  for  tho  rolatod  catogoricaJ  ass  i'Stonco  pfogrom.  — 

23  Additional  inscmo  shall  bo  appliod  againot;  (i)  the  cost  of  medical  core  not — 
24 — authorized  under  this  act,  and  (ii) — the  coot  of  oorviceo  authorigad  under  thio — 

25  act , — in  a.Y.ce66  of  tha  basig  amount  ■ — For  nodical — asoiotance  only, — i  neome — sHo  1  1 — 

26  include  tho  amount  of  contribution  which  an  astranged  spouse  or  parant  ^or   a 

27  minor  child  is  making  to  the -appl  icant  acgording  to  the  Gtandardc  of — &fve — state 
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1  depjrtif^cn  t ,  or   pursuant  to  Q  court  dot  jml  notion^ — !  '    thD'"- — f .:  ""jch  a  dotor^- 

2  -,-ni ,-.  :t  i  0.1 1 -To.iiiny  in  this  ooction  shall — olJminatc  r.S,-^  r?':p'>~  j  ■  bH  i  ty  of  su-^port 

3  astaj;  I  i  5r.>id  i .".  aeetion  76  for  cash  oosistoncc  rocjivad  'jna'.--  t'nio  act.   INCOME 

4  REMAINiMG  AFTER  APPLICATION  OF  THE  APPROPRIATE  INCOME  DISREGARDS  AND  NEEDS 

5  ALLOWANCE  AND  ANY  MEDICAL  RESOURCES  IN  THE  FORM  OF  INSURANCE  CR  OTHER  ENTITLE- 

6  MENTS  SHALL  BE  APPLIED  TO  THE  COSTS  OF  MEDICAL  ASSISTANCE  l.'iCLUDED  UNDER  THIS 

7  ACT. 

8  SEC.  I07A.   (1)   AS  USED  IN  THIS  SECTION,  "PROPERTY"  MEAr:S  THE  HOMESTEAD 

9  AND  ALL  OTHER  PERSONAL  AND  REAL  PROPERTY  IN  WHICH  THE  RtCIPIE.'iT  HAS  A  LEGAL 

10  INTEREST. 

11  (2)   THE  STATE  DEPARTMENT  MAY  FILE  A  CLAIM  FOR  REIMBURSEMENT  FROM  THE 

12  ESTATE  OF  RECIPIENTS  OF  MEDICAL  ASSISTANCE  FOR  EXPENDITURES  MADE  ON  BEHALF  OF 

13  THE  RECIPIENTS  PURSUANT  TO  LAW. 

1^       (3)   A  LIEN  OR  ENCUMBRANCE  OF  ANY  KIND  SHALL  NOT  BE  IMPOSED  AGAINST  THE 

15  PROPERTY  OF  A  PERSON  BEFORE  THE  PERSON'S  DEATH  FOR  MEDICAL  ASSISTANCE  PAID 

16  OR  TO  BE  PAID  ON  THE  PERSON'S  BEHALF  OR  BE  IMPOSED  AGAINST  THE  PROPERTY  OF  A 

17  PERSON  AT  ANY  TIME  IF  THE  PERSON  WAS  UNDER  65  YEARS  OF  AGE  WHEN  THE  ASSISTANCE 

18  WAS  RECEIVED   EXCEPT  PURSUANT  TO  THE  JUDGMENT  OF  A  COURT  ON  ACCOUNT  OF  BENEFITS 

19  INCORRECTLY  PAID  TO  THE  PERSON.   AN  ADJUSTMENT  OR  RECOVERY  OF  MEDICAL  ASSISTANCE 

20  CORRECTLY  PAID  SHALL  NOT  BE  MADE,  EXCEPT  FROM  THE  ESTATE  OF  A  PERSON  WHO  WAS 

21  65  YEARS  OF  AGE  OR  OLDER  WHEN  THE  ASSISTANCE  WAS  RECEIVED,  AND  THEN  ONLY  AFTER 

22  THE  DEATH  OF  THE  PERSON'S  SURVIVING  SPOUSE,  IF  ANY,  AND  ONLY  AT  A  TIME  WHEN 

23  THE  PERSON  DOES  NOT  HAVE  A  SURVIVING  CHILD  WHO  IS  UNDER  AGE  21,  IS  BLIND,  OR 

24  PERMANENTLY  AND  TOTALLY  DISABLED. 
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HOUSE  BILL  No.  5453 

October  6,  1977,  Introduced  by  Reps.  Rosenbaum,  Jacobetti ,  Virgil  C. 
Smith,  Hellman,  O'Neill,  Mahalak,  Gingrass,  Owen,  Collins, 
Hertel,  Morris  W.  Hood,  Jr.  and  Kehres  and  referred  to  the 
Committee  on  Judiciary. 
A  bill  to  amend  section  16  of  chapter  8k   of  the  Revised  Statutes  of  18^6, 
enti  tied 
"Of  divorce," 
being  section  552.16  of  the  Compiled  Laws  of  1970- 

THE  PEOPLE  OF  THE  STATE  OF  MICHIGAN  ENACT: 
1       Section  1.   Section  16  of  chapter  8A  of  the  Revised  Statutes  of  I8'46, 
CO    2   being  section  552.16  of  the  Compiled  Laws  of  1970,  is  amended  to  read  as 

in 

^    3   fol lows: 
O    k  Sec.  16.   (1)   Upon  pronouncing  a  sentence  or  decree  of  nullity  of  a 

z 

.  5  marriage; — end  a  1  so  upofV'  OR  decreeing  a  divorce,  whether — from  tho  bond  of  ■ 

■"■  6  -motr  imony  or — from  bed  end  board,-  the  court  may  make  oue^*.  A  further  decree  as 

Uj  7  it  shall  -^«»effi-CONS  I DERS  just  and  proper,  concerning  the  care,  custody,  and 

"")  8  maintenance  of  the  minor  children  of  the  parties, and  may  determine  v/ith  which 

o 

T    9   of  the  parents  the  children,  or  any  of  thoo,  shall  remain.  iProv [600 ,    That — Uve- 
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o 

c 

C/) 

m 

CD 


en 
en 

CO 


2  ^'    5^53 

1  court  i:  hereby  outhoricod  to  THE  COURT  MAY  FURTHER  DETERMINE  THE  LIABILITY 

2  OF  THE  RESPECTIVE  PARTIES  OR  THIRD  PARTIES  RESPONSIBLE  FOR  THE  MEDICAL,  DENTAL, 

3  AND  HOSPITAL  EXPENSES  OF  THE  CHILDREN. 

4  (2)   THE  COURT  MAY  waive  jurisdiction  of -*rv  A  minor  ehi Idron  CHILD  under 

5  the  age  of  17  in  the  decree  of  divorce,  or  after  the  decree  of  divorce,  to  the 

6  probate  court  of  the  county  to  be  governed  by  the  laws  of  this  state  with  re- 
'  spect  to  dependent  and  neglected  children  under  the  age  of  17  years. 

°  (3)   The  court  may,  oloo, — in  granting  a  decree  of  divorce  require  the 

°  husband  to  file  a  bond  with  1  or  more  sufficient  sureties  in  a  sum  to  be 

'0  fixed  by  the  court  guaranteeing  the  payment  of  allowance  ordered  in  the 

'  '  decree  for  the  support  of  his  minor  ch  i Id  pr  ohi  IJron. 

'2       Section  2.   This  amendatory  act  shall  not  take  effect  unless  House  Bill 

13  No.  5452  (request  no.  A623  '77)  of  the  1977  regular  session  of  the  legislature 

'^  is  enacted  into  law. 
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SENATE  BILL  No.  1622 


June  21,  1978,  Introduced  by  Senator  FITZGERALD  and  referred  to  the 
Committee  on  Judiciary 


A  bill  to  amend  the  title  of  A&t  No.  259  of  the  Public  Acts  of  1909, 

entitled  as  amended 

"An  act   to  provide  that  decrees  of  divorce  shall  make  provision  in  satisfac- 
tion of  the  claims  of  the  wife  in  the  property  of  the  husband  and  in  contracts 
of  insurance  and  annuity  upon  the  life  of  the  husband,  to  change  the  tenure  of 
lands  owned  by  husband  and  Wife  in  case  of  divorce,  and  to  provide  for  the  dis- 
position or  partition  of  such  lands  or  the  proceeds  thereof," 

being  sections  552,101  to  552.10^  of  the  Compiled  Laws  of  1970;  and  to  add 

section  la. 

THE  PEOPLE  OF  THE  STATE  OF  MICHIGAN  ENACT: 


o 

2    1       Section  1.   The  title  of  Act  No.  259  of  the  Public  Acts  of  1909,  being 

-J    2  sections  552.101  to  552. lOA  of  the  Compiled  Lav/s  of  1970,  is  amended  and  section 

CO    3  la  is  added  to  read  as  follows: 

1»  TITLE 

5  An  act  to  provide  that  decrees  of  divorce  shall  make  provision  In  satis- 

6  faction  of  the  claims  of  the  wife  in  the  property  of  the  husband  and  in  contracts 
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•  of  insurance  and  annuity  upon  the  life  of  the  husband;  -,-  to  change  the  tenure 

2  of  lands  owned  by  husband  and  wife  in  case  of  divorce,  and  to  provide  for  the 

3  disposition  or  partition  of  -st^frtv  THOSE  lands  or  the  proceeds  thereof;  AND  TO 
^  PROVIDE  FOR  THE  CONTINUATION  OF  HEALTH  INSURANCE  COVERAGE  FOR  FORMER  SPOUSES 

5  PURSUANT  TO  COURT  DECREE. 

6  SEC.  lA.   (1)   WHEN  A  DECREE  OF  DIVORCE  IS  GRANTED  IN  THIS  STATE,  THE 

7  COURT  SHALL  INCLUDE  IN  THE  DECREE  A  PROVISION  SPECIFYING  WHETHER,  AND  IF  SO, 

8  THE  LENGTH  OF  TIME  A  PARTY  SHALL  BE  REQUIRED  TO  MAINTAIN  IN  FORCE  ANY  MEDICAL, 

9  HOSPITALIZATION,  OR  OTHER  HEALTH  INSURANCE  COVERAGE  FOR  THE  BENEFIT  OF  THE 
10  OTHER  PARTY,  MINOR  CHILDREN  OF  THE  PARTIES,  OR  BOTH. 

"'''        (2)   A  COURT  SHALL  NOT  COMPEL  A  PARTY  TO  CONTRACT  FOR  MEDICAL,  HOSPITALI- 

12  ZATION,  OR  OTHER  HEALTH  INSURANCE  FOR  THE  BENEFIT  OF  THE  OTHER  PARTY  IF  THE 

13  MEDICAL,  HOSPITALIZATION.,  OR  OTHER  HEALTH  INSURANCE  IS  NOT  IN  FORCE  BEFORE  THE 
l'^  ORIGINAL  DECREE  IS  RENDERED,  OR,  IF  THE  INSURANCE  IS  PROVIDED  THROUGH  A  WORK- 

15  RELATED  PROGRAM  DUE  TO  THE  EMPLOYMENT  OF  1  PARTY,  AFTER  THAT  PARTY'S  EMPLOY- 

16  M£NT  WITH  THE  EMPLOYER  MAINTAINING  THE  PROGRAM  CEASES. 

1"^       (3")   THIS  SECTION  SHALL  APPLY  TO  DIVORCE  DECREES  ISSUED  AFTER 

18  DECEMBER  31,  1978. 
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[fl  14,749]      Third-Party  Liability 

Many  people  need  medical  care  because  of  an  accident  or  illness  for 
which  a  "third  party" — for  example,  a  health  insurer  or  someone  found  by  a 
court  to  have  legal  liability — has  fiscal  liability.  A  third  party  is  any  entity 
that  is  or  may  be  liable  to  pay  all  or  part  of  the  medical  cost  of  injury, 
disease,  or  disability  of  a  Medicaid  applicant  or  recipient. 

The  state  Medicaid  ageilcy  must  take  reasonable  measures  to  determine 
the  legal  liability  of  third  parties  to  pay  for  services  that  Medicaid  would 
otherwise  have  to  pay  for.  If  the  agency  finds  that  third  party  liability  exists 
and  that  the  third  party  will  pay  within  a  reasonable  time,  the  agency  must 
pay  only  the  amount,  if  any,  by  which  the  allowable  Medicaid  claim  exceeds 
the  amount  of  the  third  part^  liability.  However,  the  agency  cannot  with- 
hold payment  if  third  party  liability  or  the  amount  of  such  liability  cannot  be 
determined,  or  if  third  party  payment  will  not  be  available  within  a  reasonable 
time.  Tf  Medicaid  pays  for  care  that  a  third  party  is  liable  for,  the  agency 
must  seek  recompense  from  the  third  party.  As  explained  at  jf  14,763  (see 
also  Reg.  §431.800  on  '^Medicaid  quality  control  .  .  ."),,  the  state  Medicaid 
agency  or  the  agency  responsible  for  determining  Medicaid  eligibility  must 
review  claims  to  detect  erroneous  payments  due  to  third-party  liability. 

Federal  Financial  Participation 

The  federal  government  will  not  share  in  paying  for  Medicaid  care  that 
is  subject  to  third  party  liability  if  (a)  third  party  liability  was  disregarded 
by  the  agency  and  not  subsequently  recovered,  or  (b)  the  agency  did  not  take 
reasonable  steps  to  collect  from  the  third  party,  or  (c)  the  agency  received 
recompense  from  the  third  party. 

Section  11  of  the  1977  "Medicare-Medicaid  Anti-Fraud  and  Abuse  Amend- 
ments" (P.  L.  95-142)  added  the  following  third-party  related  provisions  to 
the  federal  Medicaid  law,  effective  January  1,  1978:  The  federal  government 
cannot  share  in  paying  Medicaid  costs  resulting  from  private  insurance  con- 
tracts that  exclude  or  limit  insurance  benefits  because  the  beneficiary  is  covered 
by  Medicaid  (Law  §  I903(o) — see  also  .31,  below).  Section  1912  allows  each 
state  to  require,  as  a  condition  of  Medicaid  Eligibility,  that  applicants  or 
recipients  assign  their  medical  support  rights  to  the  state,  and  §  1903(p) 
provides  federal  incentive  payments  for  states  and  localities  that  collect  such 
support  (see  .04,  below). 

.01     Sources.— Soc.    Sec.    Act    §  1902(a)   I  §  1903(o),     If  17,317;      §  1903(p),     ff  17.318; 
(25),      1117.259;      §  1903(d)(2).      H  17.297;  |  §  1912,  H  17,390.  42  CFR  § 433.135.  ir21.27S. 

MedkaieandMediciud  Guide  V  14,749 


'^5  CFR         ^4.22   I'ayincnL  for  Medical  Services  and  Care  by  a  lliird 
25U.31  rarty 

F.R.  40-3 

(a)  llic  SLatc  or  local  agency  takes  reasonable 
measures  Lo  ascertain  any  legal  liability  of 

*Excerpt  from  tliird  parties  for  medical  care  and  services 

Washington  State  available  under  the  plan,  the  need  for  wl^ich 

plan  arises  out  of  injury,  disease,  or  disability 

of  applicants  for  or  recipients  of  medical 
assistance. 

(b)  'i\\v    State  or  local  agency  meets  all  other 
requirements  of  45  CFR  250.31. 
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SECTICW  III 


CASEWORKER  AND  PROVIDER  INFORMATICa? 


(This  section  includes  Federal  Guidelines  and  information  fran  the  States 
of  Maryland,  Michigan,  Minnesota,  and  Washington.) 


Federal  Guidelines 


Part  6.  General  Program  Administration 
6-50-00  Third  Party  Liability 


Medical 

Assistance 
Manual 


CONTENTS 
6-^0-10  Legal  Backgroimd  and  Authority 
6-50-20  Implementation  of  RegiUations 

6-50-21  Definitions 

A.  HMrd  party 

B.  Reasonable  measirces 

6-50-30  Identification  of  Resources 

A.  During  eligibility  determination 
B   Throiagh  "Buy- in"  listings 

C.  Through  contracts  with  providers 

D.  In  relation  to  claims  processing 

E.  Through  other  reports  and  records 

6-50-UO  Application  of  Third  Party  Liability  as  a  Resource 

6-50-50  Resource  Investigation  and  Recoveries 

A.  Reasonable  State  administrative  costs 

B.  Functions  of  recovery  unit 

C.  Fiscal  agent  contracts 

D.  Recoveries  from  estates  of  deceased  recipients 

6-50-60  Reporting  of  Collections  and  Adjustment  of  Claims  for 
Federal  Funds 

6-50-70  Appendix:  kS   CFR  250.31 
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6-50-10  p.   ? 

V^-  ^  ^^r  Medical 

1^  jj  I . — . Assistance 

/^:^iy't  Manual 

Part  6.  General  Program  Administration 


6-^0-00  Third  Party  Liability 


6-50-10  Legal  Background  and  Authority 

A.  Sections  1902(a)(l7)(B)  and  1902(a)(25),  Social  Security  let 

B.  1+5  CFR  250.31  (Appendix  A) 

6-50-20  Implementation  of  Regulations 

Section  1902(a) (25)  of  the  Act  and  i+5  CFR  250.31  reqviire  that 
States  take  reasonable  measures  to  identify  legally  liable  third 
parties;  treat  verified  third  party  liability  as  a  resource  of 
the  Medicaid  applicant  or  recipient,  if  payment  from  such  source 
is  currently  available;  and  have  procedures  for  securing  reim- 
b\irsement  from  liable  third  parties  if  payment  from  such  source 
Viras  not  currently  available,  or  the  liability  is  determined  after 
medical  services  have  been  paid  for,  or  for  any  other  reason  a 
known  liability  was  not  treated  as  a  resource. 

In  order  to  carry  out  these  requirements,  the  State  agency  needs 
administrative  controls  and  procedures  for  identifying,  inves- 
tigating, and  collecting  from,  third  party  resources.  States 
are  also  required  to  report  collections  and  to  reimburse  the 
Federal  government  for  its  share  of  any  collections  made  subse- 
quent to  claims  for  Federal  financial  participation. 

6-50-21  Definitions 

A.  "Third  party"  means  an  individual,  institution,  corporation, 
or  public  or  private  agency  that  is  liable  to  pay  all  or 
part  of  the  medical  cost  of  injury,  disease  or  disability 
of  an  applicant  for  or  recipient  of  medical  assistance  under 
title  XIX. 

Examples  of  third  party  resovtrces  are: 

1.  Medicare  (title  XVIII ) 

2.  Railroad  Retirement  Act 

3.  InsTirance  Policies 

a.  private  health 

b.  group  health 

c.  liability 
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6-50-21  Definitions 

d.  automobile  medical  insxirance  « 

e.  family  health'  insurance  carried  by  an 
absent  parent 

k*     Workmen's  compensation 
5»  Veterans  Administration 

6.  CHAMPUS  (Civilian  Health  and  Medical  Program 
of  the  Uniformed  Services) 

B.  Taking  "reasonable  measures"  means  having  a  specified  system 
for  iden-'ifying,  investigating,  and  r-'C3verir£'  from,  liable 
third  parties.  Recommended  elements  of  such  a  system  are 
discussed  below. 

6-50-30  Identification  of  IRiird  Party  Resources 

A.  IXiring  eligibility  determination 

Information  on  third  party  resources  can  be  obtained  as 
part  of  the  eligibility  determination  process.  Section  1902(a) 
(17) (B)  requires  that  all  income  and  resources  be  considered 
in  determining  eligibility  and  the  extent  of  medical  assis- 
tance, vniere  the  eligibility  deteimination  is  made  by  SSA, 
they  will  provide  third  party  information  for  a  nominal  fee 
(approximately  7  cents  per  nazae). 

All  applicants  may  be  requested  to  execute  an  assignment  of 
resources  pursuant  to  the  third  party  liability  provisions  of 
the  Act  amounting  to  so  much  of  the  expected  third  party  re- 
source as  would  reimburse  the  State  for  medical  assistance 
furnished  under  the  plan  specifically  related  to  the  injury, 
disease  or  disability  for  which  such  third  party  is  liable. 
Where  an  applicant  refuses  to  agree  to  do  this  and  it  is  de- 
termined that  a  resource  exists,  the  State'  agency  is  not  obli- 
gated to  furnish  any  medical  care  that  would  have  been  paid 
for  by  a  liable  third  party.  However  the  State  is  still 
obligated  to  fiimish  an  otherwise  eligible  individual  all 
necessary  medical  care  provided  under  the  plan  for  any  con- 
dition unrelated  to  the  injury,  disease  or  disability  referred 
to  above. 
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6-5O-3O  Identification  of  Third  Party  Resoiirces 

The  information  on- third  party  resources  is  incorporated  within 
the  central  recipient  master  file  system  and  available  both 
to  the  State  agency  and  the  local  units.  Thereafter,  when 
eligibility  is  redetermined,  recipient  records  are  updated  to 
assure  that  all  available  resources  are  identified  and  utilized. 

B.  Through  "Bviy-in"  listings 

States  that  have  '•flui'"-in"  agreements  with  SSA  recerA'B  a 
monthly  third  party  billing  record  which  lists  all  persons 
on  buy- in.   (Two  States,  California  and  Iowa,  receive  change 
listings  only).  Occasionally,  problems  occur  when  persons 
are  not  properly  enrolled.  For  these  cases,  current  infoima- 
tion  on  enrollment  status  oan  be  obtained  by  conrliuff  Fogm""t^^ 
■feg-  ■OOA .  contacting  the  Social  Security  Administration  district 
office  by  memorandum  or-  telephone.  (AT  77-62) 

C.  Through  contracts  with  providers 

States  can  request  that  all  providers,  when  completing  claim 
forms,  obtain  and  include  information  regarding  third  party 
resources.  A  specific  question  on  all  claim  forms  is  the 
best  way  to  assure  that  recipients  are  questioned  about  third 
party  resources.  This  inquiry  is  particularly  important  in 
accident  cases. 

D.  In  relation  to  claims  processing 

In  processing  provider  claims,  third  party  liability  can  be 
reviewed  against  information  entered  in  the  recipient  master 
file,  or  on  the  claims  form  by  the  provider,  or  both.  Claims 
can  be  screened  for  certain  types  of  diagnosis  or  treatment 
(e.g.,  concussion,  reduction  of  fractures)  which  are  siiggestive 
of  accidental  injuries  and  the  likelihood  of  third  party  lia- 
bility. Such  claims  warrant  further  investigation. 

E.  Through  other  means 

1.  In  accident  cases,  information  on  third  party  liability 
may  be  obtained  from  police  records,  insurance  adjuster 
reports,  etc. 
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6-50-30  Identification  of  Third  Party  Resources 

2.  Providers  can  be  alerted  to  report  requests  for  additional 
copies  of  medical  bills,  since  such  requests,  usually 

for  the  purpose  of  insurance  claims  or  lawsuits  by  reci- 
pients, often  indicate  presence  of  third  party  coverage. 

3.  "Legal  Notices"  in  newspapers  can  be  reviewed  as  a 
source  of  info roaat ion  regarding  civil  suits  filed  by  or 
on  behalf  of  a  recipient. 

U»  Continuing  contacts  can  be  maintained  by  the  Medicaid 
a^ncy's  recoveries  unit  with  attorneys  whose  cases  fre- 
quently involve  Medicaid  liability. 

6-50-UO  Application  of  Third  Party  Liability  as  a  Resource 

If  the  matching  of  income  claims  against  the  third  party  resource 
file  indicates  liability,  the  follow-up  procedures  depend  on  the 
specific  resources. 

1.  For  Medicare  eligiblos,  the  claim  is  initially 
submitted  to  the  Medicare  intermediary  or  cairrier. 

2.  For  job-related  accidents  or  illness,  the  billing  is 
addressed  first  to  the  Workmen's  Compensation  agent 
or  insTirer. 

3.  For  CHAMPUS,  it  is  important  to  note  that  pre-authori- 
zation  of  benefits  is  frequently  required.  Persons 
eligible  for  CHAMPUS  benefits  include  dependents  of 
active  or  deceased  members  of  the  military  forces  and 
retired  service  members  and  their  dependents. 

6-50-50  Resource  Investigation  and  Recoveries 

A.  Reasonable  State  administrative  costs 

Although  all  provider  claims  are  subject  to  screening  for 
third  party  liability,  it  would  not  be  "reasonable"  to 
require  States  to  piaxsue  all  potential  third  party  claims, 
specifically  those  where  it  would  not  be  cost-effective. 


221  SRS-AT-76-90  (MSA) 

June  4,  1976 


6-50-50    p.  6 

\/rl#  — -   -  ■  iviedlcai 

— ™___- —^  Assistance 

I _—- _ — — ___ — _ __„^ —  Manual 


It" 


Part  6.  General  Program  Administration 


6-50--00  Third  Party  Liability 


6-50-50  Resource  Investigation  and  Recoveries 

Accordingly,  States  may  sot  reasonable  minimxim  dollar 
amoamts  which  will  determi.ie  whether  to  pursue  the  claim. 
The  amounts  may  vary  depending  on  the  situation. 

B.  Functions  of  a  Recovery  Unit 

A  specialized  recovery  unit  can  most  effectively  perform 
many  of  the  investigation  and  recovery  functions  such  as: 

1.  Review  of  all  claims  identified  diiring  claims 
processing  as  involving  third  party  liability; 

2.  Review  of  voluntary  provider  refunds  to  determine 
whether  there  are  other  potential  refunds.  (These 
may  be  from  the  same  provider  or  other  providers 
involved  in  treatment  of  the  recipient); 

3«  Initiation  of  collection  procedures  for  cases  where 
third  party  liability  can  be  substantiated; 

i+.  Frequent  follow-up  on  open  cases  where  the  third 
party  has  been  contacted  but  no  payment  ha3  been 
received; 

5*  Referral  of  cases  to  legal  counsel  where  litigation 
may  be  required  for  recovery  of  fimds. 

Recipients  who  have  legal  questions  on  possible  third  party 
liability  can  be  referred  to  an   appropriate  "legal  aid" 
group,  to  State  or  county  government  attorneys,  or  to  lav;yers 
in  private  practice. 

C.  Fiscal  agent  contracts 

Where  a  State  contracts  with  a  fiscal  agent  to  administer 
its  medical  claims  payment  system,  or  any  part  thereof,  it 
is  recommended  that  the  contract  require  the  agency  to: 
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1.  Establish  a  system  to  ass\ire  proper  identification 
of,  and  prompt  collection  from,  all  third  party 
payment  resoiircesj 

2.  (Jheck  the  recipient's  name  against  his  o"wn  private 
health  insurance  records  if  the  fiscal  agent  is  also 
a  private  health  insurer;  and 

3»  Su'bpiit  progress  reports  on  clair3  vlth  identified 
third  party  resources. 

D.  Recoveries  from  Estates  of  Deceased  Recipients 

AlthoTigh  not  a  "third  party"  resource  activity,  States  shoiLLd 
note  that,  under  1+5  CFR  2l49»70,  liens  may  be  imposed  against 
the  estates  of  deceased  recipients  provided  they  were  age  65 
or  over  when  they  received  medical  assistance.  Note,  however, 
that  no  recoveries  may  be  made  if  there  is  a  surviving  widow 
or  a  child  who  is  under  21,  blind  or  disabled.  Procedures 
are  needed  to  assure  prompt  notification  of  the  appropriate 
unit  of  the  recipient's  death,  so  that  timely  filing  of  probate 
action  can  take  place. 

6-50-60  Reporting'  of  Collections  and  Adjustment  of  Claims  for  Federal 
Funds 

States  are  to  report  to  SRS  collections  by  the  State  agency  from 
third  parties  and  any  other  collections  (e.g.  refunds  of  over- 
payments to  providers)  and  collections  by  providers  from  third 
parties  which  represent  cost  avoidances  to  the  State  agency. 
They  must  also  adjust  their  claims  for  Federal  funds  by  the  Federal 
share  of  the  amounts  collected  by  the  State  agency.  Total  collec- 
tions by  the  State  agency  are  to  be  reported  in  item  9  of  the 
SRS-OA-I4I  quarterly  report,  and  the  following  information  is  to 
be  shown  in  a  supplemental  sheets 
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6-50-60  Reporting  of  Collections  and  Adjustment  of  Claims  for  Federal 
Funds 


Collections  by  State  agency 

From  third  party  resources 
From  providers  or  others 

Total 
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'§230.31     PavenU   for  medical  •erviccs 
and  aire  by  a  third  part^. 

<R)  Requirements  for  State  Plana.  A 
State  plan  for  medical  assistance  under 
title  XIX.  Social  Security  Act,  must  pro- 
vide that: 

(1>  The  State  or  local  agency  will  take 
.reasonable  laeasures  to  escerta^  any 
legal  liability  of  third  parties  arising 
after  March  31.  1968.  for  the  medical 
care  and  services  Included  under  the 
plan,  the  need  for  which  arises  out  of  In- 
Jury,  disease,  or  disability  of  applicants 
for  or  recipients  of  medical  assistance. 

(2)  The  State  or  local  agency,  in  de- 
termining whether  medical  assistance  is 
pa}-able.  will  treat  any  third  party  lin- 
bllity  as  a  current  resource  when  such 
liability  is  found  to  exist  and  payment  by 
the  third  party  has  been  made  or  will  be 
made  within  a  reasonable  time. 

(3)  The  State  or  local  agency  will  not 
withhold  payment  in  behalf  of  an  eligible 
individual  because  of  the  liability  of  a 
third  party  when  such  liability  or  the 
amount  tliereof  cannot  be  currently  es- 
tablished or  is  not  ctUTcntly  avaUable  to 
pay  the  individual's  medical  expense. 


(4)  The  State  or  local  agency  will  seek 
reimbursement  from  a  third  party  for 
assistance  provided  when  the  party's  lia- 
bility is  established  after  assistance  Is 
granted  and  in  any  other  case  in  whi^ 
the  liability  of  a  third  party  existed,  but 
waa  not  treated  as  a  current  resource. 

(b)  Federal  Financial  Participation. 
The  State  may  claim  Federal  finandat 
participation  in  expenditures  for  medical 
aeiistance  made  in  accordance  with  the 
I»%vtBions  for  consideration  of  income 
and  resources  ia  the  approved  State  plaa. 
Aocordingly.  since  the  liability  of  a  third 
party  is  considered  as  a  resource,  the 
State  may  not  include,  in  the  amoimt 
claimed,  payments  made  for  medical  care 
and  services  rendered  recipients,  arising 
out  of  Injuiy.  disease,  or  disability,  to  the 
extent  that:  (1)  The  third  party  liability 
constituted  a  current  resource  but  was 
disregarded  when  such  payments  were 
made.  (2)  the  agency  failed  to  take  rea< 
sona'ole  steps-  to  collect  reimbursement 
from  a  third  party  whose  liability  was 
subsequently  established,  or  (3)  the 
agency  received  funds  from  a  third  party 
in  satisfying  his  liability  to  the  recipient. 
The  Federal  Government  will  recpive  ita 
pro  rata  share  of  any  funds  received  in 
Instances  representing  reimbursements 
from  third  parties,  if  Federal  participa- 
tion has  been  claimed. 

(e)  For  punx>ses  of  this  section,  the 
term  •*thlrd  party"  include  an  individ- 
ual. Institution,  corporation,  public  cr 
private  agency  who  is  or  may  be  liable  to 
pay  aU  or  part  of  the  medical  cost  of 
Injury,  disease  or  disability  of  an  appU- 
cani  or  recipient  of  medical  assistance. 

{34  F.R.  7S2.  Jaa.  £7.  &9G9 1 
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Accident  Cases   (Liability) 

The  Maryland  Medical  Assistance  Program  (MAP)  is  permitted  by  law 
to  obtain  reimbursement  from  any  accident  case  involving  a  Medical  As- 
sistance (MA)  recipient  ±f_   the  Program  has  paid  out  benefits  relating 
to  the  accident.  Our  financial  recovery  will  be  the  exact  amount  of 
accident  related  services  paid  by  the  MAP.   Examples  of  accident  cases 
would  include  automobile,  on-the-job,  and  injuries  sustained  on  the 
premises  of  another  individual.   In  these  examples,  the  Medical  Assis- 
tance recipient  would  engage  an  attorney  for  purposes  of  a  legal  suit 
or  to  make  a  claim  against  another  individual  and/ or  his  insurance 
carrier. 

It  is  the  responsibility  of  the  Recoveries  Officer  to  send  a  bill 
to  the  attorneys  or  insurance  carriers  requesting  reimbursement  from 
any  settlement  funds. 


Resource  Cases 

The  MAP  is  allowed  to  seek  reimbursement  from  recipients  or  their 
representatives  for  resource  cases. 

A  resource  case"  is  one  in  which  the  recipient  is  believed  to  have 
assets  which  may  or  may  not  be  payable  to  MA.  There  are  two  types  of 
resource  cases: 

a.  Client  underpayment  -  MA  overpayment  cases  -  In  cases  in  which 
it  is  determined  at  reconsideration  time,  or  through  a  Qxiality 
Control  Review  etc.  that  the  recipient  or  his/her  representative 
underpaid  his/her  share  of  the  cost  of  care  whether  this  under- 
pa3nnent  was  a  result  of  recipient  or  agency  error  including 
wrongfxol  use.  An  example  might  be  a  client  who  failed  to  report 
an  Increase  In  income  from  7/77  through  12/77.   Underpajnnent  of 
$8.10  per  month  for  six  months.  Total  underpayment  =  $48.60. 

b.  Overscale  Cases  -  In  cases  where  for  any  reason  a  previously 
eligible  recipient  becomes  technically  ineligible  because  of 
an  increase  of  recipient  assets  over  the  $2,500.00  maximum, 
this  recipient  may  be  able  to  remain  eligible  by  agreeing  to 
reimburse  the  Program  all  the  "overscale"  amount  against  the 
Program's  expenditures  to  date,  which  usually  greatly  exceed 
the  "overscale"  amount.   Even  in  the  case  of  nursing  home 
patients,  who  has  been  required  by  Program  regulations  to 
dispose  of  a  house  and/or  property  or  other  liquid  resources 
or  the  recipient  inherits  money,  property,  etc.,  and  thus  have 
a  huge  "overscale  amount",  the  Medical  Assistance  Recoveries 
(MAR)  Unit  wishes  all  such  cases  referred  to  this  office; 
This  office  will  determine  if  this  case  should  remain  open 

or  be  closed.  There  are  several  reasons  for  this: 

1.   If  the  patient  has  been  an  MA  recipient  for  a  long 
period  of  time,  MA  expenditures  will  probably  be 
great  enough  to  absorb  even  very  large  "overscale" 
sums,  as  cost  of  care  is  very  great.   It  has  been 
possible  for  the  Division  to  accept  reimbursements 
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of  this  type  as  large  as  $38,000.00,  and  still 
allow  the  recipient  to  remain  continuously  eligible. 
If  the  patient  has  not  been  an  MA  recipient  long 
enough  to  utilize  the  entire  "overscale"  amount  and  a 
"spend  down"  is  necessary,  this  Division  would  never- 
theless like  to  keep  the  case  open  long  enough  to 
obtain  reimbursement,  if  at  all  possible,  for  all 
those  expenditures  the  Program  has  made  to  date. 

Assault  Cases 

In  any  case  in  which  a  MA  recipient  has  been  criminally  assaulted 
and  medical-hospital  care  is  required^  and  paid  for  by  MA,  and  the  MA 
worker  has  knowledge  of  the  assault  and/ or  pending  court  action,  this 
should  be  referred  to  MAR.  This  office  will  contact  the  appropriate 
attorney's  office  in  order  to  attempt  to  get  reimbursement  court- 
ordered  from  the  third-party  involved,  i.e.,  the  assaulting  defendant. 


Paternity  and  Child  Support  Cases 

In  any  case  in  which  a  pregnant  woman  applied  for  NPA-MA  for  her- 
self and/or  her  unborn  child  without  being  eligible  for  or  wishing  fPA- 
MA,  the  MA  worker  should  ascertain  whether  there  is  any  other  Insurance 
involved  which  may  be  used  to  cover  any  part  of  the  pregnancy  and  the 
delivery  related  medical-hospital  expenses.  If  this  is  the  case,  the 
recipient  should  be  instructed  to  use  any  commercial  insurance  available 
and  MA  as  a  last  resource.  Information  on  available  insurance  should  be 
ascertained  and  sent  to  the  Division  of  Medical  Assistance  Recoveries 
via  the  DHMH  1169.  The  MAP  does  have  the  right  to  seek  reimbursement 
for  pregnancy  and  delivery  related  expenses  of  PA  recipients  and  does 
so  through  Child  Support  Enforcement  and  the  local  State's  Attorneys* 
Offices. 


Estate  Cases 

The  Medical  Assistance  Program  has  the  right  to  pursue  financial 
recovery  from  the  assets  of  deceased  recipients  when  legally  possible. 
Recovery  is  usually  pursued  by  filing  a  claim  against  the  Estate  of 
the  deceased  when  it  is  opened  with  the  local  Register  of  Will's  office, 
usually  by  a  relative  or  attorney.  Opening  the  Estate  is  the  beginning 
of  a  procedure  by  which  the  assets  of  a  deceased  person  are  dispersed 
of  according  to  law. 

The  Program  recovers  all  payments  after  the  recipient  became  65 
and  cannot  recover  any  funds  made  on  behalf  of  persons  tinder  65,  re- 
gardless of  the  amount  spent.  We  caimot  recover  if  the  recipient  is 
survived  by: 

1.  A  husband  or  wife  (even  if  separated). 

2.  A  child  under  21. 

3.  A  handicapped  or  disabled  son  or  daughter. 
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On  rare  occasions,  we  waive  our  right  to  recover  in  "hardship" 
cases  in  which  the  sole  asset  is  usually  a  house  which  is  and  has  been 
occupied  by  someone  on  a  fixed  income.  If  such  a  situation  is  known  to 
exist,  the  relevant  facts  should  be  reported  on  an  1169.  This  decision 
should  always  be  made  by  the  Medical  Assistance  Recoveries  office  and 
not  by  the  local  Department. 

The  following  are  not  subject  to  probate  and  are  not  recoverable: 

1.  Motor  vehicles. 

2.  Life  insurance  policies  with  a  named  beneficiary  or 
beneficiaries, 

3.  Jointly  owned  bank  accounts  (two  or  more  names  will 
appear  as  "owner"  on  the  bank  book  or  monthly  statement.) 

4.  Real  property  (house,  business,  or  land)  which  is  jointly 
owned  in  the  strict  legal  sense.  The  deed  will  specify 
"tenants  by  the  entirities"  or  "joint  tenants,  not  tenants 
in  common"  (husband  and  wife) .   If  available,  a  photocopy 
of  the  deed  should  be  sent  to  MAR. 

If  there  is  any  doubt  as  to  whether  the  assets  are  recoverable, 
an  1169  should  be  referred  to  the  Medical  Assistance  Recoveries  office. 
It  is  no  longer  necessary  to  mail  an  1169  for  the  sole  purpose  of  re- 
porting a  death.  This  is  now  handled  by  means  of  a  monthly  computer 
list  from  the  Division  of  Vital  Statistics. 
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Holders  of  the  Practitioner  Manual 

RE:  Third  Party  Liability  Recovery  System 
New  Chapter  II 
Revisions  to  Chapter  IV 


January  12,  1977 


Third  Party  Liability  Recovery  System 

Federal  regulations  require  that  all  other  Identi 
to  billing  Medicaid.  In  order  to  recover  the  max 
ty  Liability  is  converting  to  an  automated  system 
other  insurance  information  on  the  invoice  agains 
the  Medical  Assistance  Program.  Your  cooperation 
identify  the  correct  payor.  You  can  help  by  ente 
information  on  the  invoice.  In  addition,  if  serv 
result  of  an  accidental  injury,  indicate  the  date 
Michigan  Medical  Claim  Form. 


fiable  resources  be  utilized  prior 
imum  number  of  dollars.  Third  Par- 

This  new  system  will  compare 
t  other  information  available  to 

is  essential  in  order  to  help  us 
ring  all  available  insurance 
ices  are  being  provided  as  a 

of  accident  in  Item  42  of  the 


The  Third  Party  Liability  section,  in  Chapter  IIj  has  been  completely  rewritten. 
Please  note  these  sections  in  particular: 

•  Identification  of  Other  Resources  explains  v/hat  resources  may  be  available 
to  the  recipient,  hov/  to  identify  them,  and  v^hen  to  bill  if  other  resources 
are  involved. 

•  Requests  for  Duplicate  Bills  clarifies  when  and  to  whom  bills  and/or  medical 
records  may  be  released. 

•  Receipt  of  Duplicate  Pay-iants  states  the  provider's  responsibilities  regard- 
ing receipt  of  payrnent  fro-  another  resource  when  Medicaid  has  made  payn:ent. 

Please  read  the  entire  secticn  en  Third  Party  Liability  carefully  as  policies  and 
procedures  relating  to  other  rssc-'-ces  are  -ore  fjlly  explained.  If  unusual 
situations  should  occur,  C3nt=:t  tne  Bureau  of  MeJical  Assistance,  Thirc  Party  " 
Liability  Section  for  further  inforr.atlon. 


Page  2  of  2 

NEW  CHAPTER  II 

Chapter  II  has  been  revised  and  expanded  and  appears  in  an  entirely  new  format. 
These  changes  are  the  result  of  an  effort  to  create  a  more  complete,  more  accur- 
ate and  more  readable  manual.  Eventually  all  of  the  chapters  of  your  manual 
will  be  revised  and  will  appear  in  this  new  style. 

REVISIONS  TO  CHAPTER  IV 

References  to  other  resources  in  Chapter  IV,  have  been  updated  to  reflect  what 
insurance  information  should  be  included  when  billing  Medicaid.  If  the  recipient 
has  other  resources,  be  sure  these  items  are  completed.  DO  MOT  leave  them  blank. 

Should  an  invoice  be  rejected  because  the  other  resource  was  not  billed  prior  to 
billing  Medicaid,  further  information  will  be  printed  on  the  remittance  advice. 
For  the  provider's  convenience,  the  policy  number,  certificate  number,  etc., 
will  follow  the  rejection  code. 

INSTRUCTIONS  REGARDING  AHACHMENTS 

Please  discard  the  following  section  of  your  manual: 

Table  of  Contents,  pages  i-ii. 

Chapter  II,  entire  Chapter. 

Chapter  IV,  pages  41-44,  53-54  and  77-78. 

Replace  them  with  the  attached  new: 
Table  of  Contents,  pages  i-ii. 
Chapter  II,  entire  Chapter  (including  overview). 
Chapter  IV,  pages  41-44,  53-54  and  77-78. 

Your  cooperation  in  updating  your  manual  is  appreciated.  Inquiries  concernina 
this  bulletin  ir.ay  be  directed  to: 

Michigan  Department  of  Social  Services 
Provider  and  Recipient  Services 
Bureau  of  Medical  Assistance 
300  South  Caoitol  Avf;r'je 
Lansing,  .".icr.iga'n  '^8925 

or  plione,  toll-free,  1-300-252-2550.  Out-of-state  providers  may  call  (517)  373-7605. 
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OVERVIEW  OF  CHAPTER  II 

This  chapter  is  divided  into  six  basic  sections  which  focus  on  recipient  eligi'- 
bility. 

GENERAL  DETERMINATION  OF  ELIGIBILITY  explains  when  and  how  eligibility  de- 
termi nations  for  Medical  Assistance  benefits  are  made,  when  eligibility  may 
be  retroactive,  what  you  can  do  for  a  patient  who  appears  to  be  eligible 
for  the  program,  and  how  eligibility  is  demonstrated  to  the  provider. 

MEDICAL  ASSISTANCE  AUTHORIZATION  CARD  (DSS-110)  explains  what  the  MA  Author- 
ization  Card  is  and  what  it  is  used  for,  including  what  to  do  when  pre- 
sented an  expired  card,  what  to  do  when  ***DENTAL  ONLY***  appears  on  the 
card,  and  the  card  itself.     A  sample  Authorization  Card  (Exhibit  II-l)  and 
an  explanation  of  its  entries  is  provided. 

PATIENT  lijITHOUT  ATj  AUTHORIZATION  CARD  tells  you  how  to  verify  eligibility 
when  a  patient  indicates  that  he  isT  Medical  Assistance  recipient,  but 
doesn't  show  you  a  card.     It  discusses  what  you  can  find  out  from  the  re- 
gional conmuni cation  center,  how  to  call  the  regional  communication  center, 
and  a  sample  dialogue  with  a  regional  communication  center  operator. 


NEWBORN  CHILD  ELIGIBILITY  explains  how  the  process  of  determining  eligibil- 
newborn  child  is  begun,  and  how  the  provider  can  bill  iFor  ser- 
the  child,  while  eligibility  is  being  determined. 


ity  for  a 
vices  provided 


ELIGIBILITY  UNDER  BOTH  MEDICARE  AND  THE  MEDICAL  ASSISTANCE  PROGRAM  dls- 
cusses  the  "hand-in-hand"  relationshiip  which  exists  between  the  Federal 
Medicare  Program  and  the  Medical  Assistance  Program.    This  section  specifi- 
cally explains  what  Medicare  is,  how  the  State/Federal  Medicare  Part  8  "Buy 
In"  Agreement  works,  what  the  Medical  Assistance  Program  pays  for  recipi- 
ents covered  under  Medicare,  what  special  conditions  govern  such  pa^yment, 
and  which  clients  are  usually  eligible  for  Medicare  Part  A. 

THIRD  PARTY  LIABILITY  presents  the  Medical  Assistance  Program's  policy  on 
third  party  liability  as  it  relates  to  the  payment  of  recipients'  medical/ 
health  care  expenses.     It  discusses  how  Medical  Assistance  acts  as  the 
party  of  last  resource,  what  some  other  possible  resources  are,  and  what 
the  provider  should  do  in  case  of  duplicate  payment  of  charges. 
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GENERAL  DETERMINATION 
OF  ELIGIBILITY: 


•  How  Eligibility 
Is  Determined 


•  Retroactive 
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•  What  You  Can  Do 
For  A  Patient  Who 
Appears  Eligible 


•  Demon st>"at ion  Of 
E 1  i  g  i  b  i 1 i  ty 


Eligibility  of  each  Medical  Assistance  recipient 
for  services  under  the  Proqram  is  determined  periodi- 
cally by  the  local  Department  of  Social  Services  of- 
f i  ces . 

Eligibility  depends  on  such  financial  factors  as 
Income  and  property.  In  addition,  to  be  eligible* 
for  Medical  Assistance*  recipients  must  meet  certain 
other  criteria  related  to  public  assistance  standards, 
such  as  blindness,  disability,  age,  or  the  need  to  sup- 
port a  family  of  dependent  children.  Medical  Assis- 
tance recipients  are  classified  as  either  Group  1  or 
Group  2,  depending  on  their  individual  financial  needs 
and  capabilities.  Generally  speaking: 

1.  All  Group  1  (categorically  needy)  recipients  are 
In  financial  need  by  public  assistance  (money 
grant)  standards. 

2.  All  Group  2  (medicaLly  needy)  recipients,  though 
not  in  need  of  public  assistance,  are  in  need  of 
financial  aid  in  the  payment  of  medical  expenses. 

Medical  Assistance  coverage  ma;^  be  effective  back 
to  the  third  month  prior  to  tne  month  in  which  the 
recipient's  application  for  assistance  is  received  if: 

•  it  is  verified  that  Medical  Assistance  Proqram 
covered  services  were  incurred  and  have  not  yet  been 
paid  during  the  retroactive  eliqibility  period,  and 

•  the  applicant  meets  all  financial  and  non-financial 
eliqibility  requirements  for  the  Medical  Assistance 
Program  for  which  he  is  applying  for  the  retroactive 
eligibility  period. 

If  the  patient  has  not  applied  for  Medical  Assistance 
Program  benefits,  is  unable  to  pay  for  services,  and 
appears  to  metit  the  requirements  of  eligibility  for 
retroactive  or  current  Medical  Assistance  benefits,  you 
may  advise  the  patient  or  his  representative  to  contact 
the  local  county  social  services  office  immediately. 
Appendix  A  lists  the  addresses  and  telephone  numbers  of 
county  offices. 

Evidence  of  eligibility  is  demonstrated  by  the 
Medical  Assistance  Authorization  Card  (DSS-UO), 
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GENERAL  DETERMINATION 
OF  ELIGIBILITY: 
(Cont'd) 

•  Demonstration  Of 
Eligibility 


which  is  prepared  on  a  monthly  basis  and  Issued  to  each 
person  found  eligible  for  Medical  Assistance  and/or 
Public  Assistance,  except  in  the  case  of  families  with, 
dependent  children.  In  these  latter  cases  one  card  is 
issued  to  the  head  of  the  household,  and  each  eligible 
person  in  the  family  (or  case)  is  Identified  on  the 
card. 


MEDICAL  ASSISTANCE 
AUTHORIZATION  CARD 
(DSS-UO) : 


What  to  Do  When 
Presented  an  Expired 
Authorization  Card 


•  What  To  Do  When 
***DENTAL  ONLY*** 
Appears  On  The  Card 


The  Medical  Assistance  Authorization  Card  contains 
the  necessary  identification  data,  regarding  the  re- 
cipient, which  is  required  to  verify  his  current  eligi- 
bility for  services  and  to  complete  Medical  Assistance 
billing  forms. 

These  cards  are  valid  only  for  the  period  indicated. 
This  is  usually  one  month,  but  In  cases  of  retroactive 
eligibility,  may  comprise  a  longer  period.  You  should, 
therefore,  carefully  check  the  box  labeled  "Eligibility 
Period"  ewery  time  services  are  performed.  If  an  ex- 
pired card  is  presented  for  services  and  there  is  rea- 
son to  believe  that  the  recipient  may  still  be  eliol- 
ble,  you  may  verify  ellqibility  by  contactinq  the  Cli- 
ent Information  System  (CIS)  regional  communication 
center.  (See  section  entitled  Patient  Without  Authori- 
zation Card,  this  Chapter.) 

If  the  recipient  is  unable  to  produce  a  currently  valid 
card,  the  provider  should  not  expect  to  be  reimbursed 
by  the  Medical  Assistance  Program. 

Recipients  who  belong  to  a  Health  Maintenance 
Organization  (HMO)  receive  a  card  with  the  words 
***DENTAL  ONLY***  typed  in  the  area  directly  above 
the  recipient's  name  ^nd  address.  .MedicAJ^will  not 
reirrburse  providers  for  any  services  except  dental  for 
such  recipients,  since  they  should  be  receiving  all 
otner  services  through  their  HMO. 

Since  HMO  services  exlude  dental  care,  HMO  enrol  lees 
use  their  Medical  Assistance  Authorization  Card  to  ob- 
tain dental  services  outside  the  HMO.  These  services 
are  paid  in  the  same  manner  as  for  Medical  Assistance 
recipients  not  enrolled  in  an  HMO. 
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•  Exhibit  II-l 


•  Explanation  Of 
Authorization  Card 
Data  Elements 


Several  HMO's  have  entered  into  contracts  with  the 
Michigan  Department  of  Social  Services  to  provide  or 
arrange  for  the  enrol  lees'  health-care  services,  in- 
cluding (but  not  limited  to)  those  covered  under  the 
Medical  Assistance  Program  in  exchange  for  a  prepaid 
rate.  The  HMO  assumes  financial  responsibility  for  the 
health  care  of  those  Medical  Assistance  recipients  en- 
rolled in  the  HMO,  reimbursing  all  other  providers  af- 
filiated with,  or  accepting  referrals  from  the  HMO. 

Therefore,  if  a  recipient  with  a  ***DENTAL  ONLY***  card 
seeks  health  services  other  than  dental  and  has  not 
been  specif  ideally  referred  to  you  by  the  HMO,  neither 
the  Medical  Assistance  Program  nor  the  HMO  will  reim- 
burse you  for  services  rendered.  EXCEPTION:  Providers 
rendering  emergency  services  will  be  reimbursed  by  the 
HMO.  An  emergency  is  any  situation  In  which  a  delay  in 
treatment  could  result  in  permanent  Injury  or  loss  of 
life. 

Exhibit  II-l  on  the  following  page  displays  a 

sample  Authorization  Card  (DSS-liO).  An  explanation  of 

each  entry  appears  on  the  following  pages. 

Michigan  Department  of  Social  Services  Return  Address 
is  the  return  mailing  address  of  the  appropriate  coun ty 
Department  of  Social  Services  office. 

^Recipient  I.D.  No.  is  the  Medicaid  I.D.  number  which 
is  assigned  to  each  client  in  the  family  unit  (or 
case).  THIS  IS  THE  NUMBER  TO  BE  USED  IN  BILLING  MEDI- 
CAID.       "^" 

*Eliqible  Persons  identifies  by  name  the  persons  in  a 
particular  casFwbo  are  eligible  for  Medical  Assis- 
tance. 

Social  Securi ty  Claim  No.  is  assigned  by  the  Social 
Security  Administration  for  persons  determined  eligible 
for  Medicare.  Do  not  rely  on  this  record  for  the  cor- 
rect Social  Security  Clain  No.  Always  refer  to  the 
Medicare  identification  card. 

*  These  items  are  required  on  the  Medicaid  Invoice. 
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A    19  5    9  9  7 
MICHIGAN  DEPARTMENT  OF  SOCIAL  SERVICES 

930  WEST  HOLMES  ROAD 
LANSING  MI       48910 


RECIPIENT   10   NO. 

15342989 

15356898 

16408911 
18113344 


SMITH  TOM  T 

SS  CLAIM  #386133202A 

SMITH  JANE_. 

SS  CLAI>»<f36e4Q3138A 

SMITH  RG&HRT-.-i-f 

SMITHiR^ARbv\ 

SS  CU\IM:'#38e;3^202C 

******    *-k*itie* 


6a-uo  nvv  A-tJii  pwuiaus  e&itiohs  khi  OBSPim 


MEDICAL  ASSISTANCE  AUTHORIZATION 


EUCI8LE    PERIOD 


10/01/76  THRU  10/31/76 


SMITH  TOM  T 

368S  AORfcLJlS  ROAD 

LANSING         MI 


48912 


Thoif.  ■ 

N 

33 

01 

■naif 
20 

04 

CASe    NUMBER 

K5322981A 

1 

ooooQO  : 

IQ    . 

33 

EXHIBIT  II-l 

*Birthdate  indicates  the  birthdate  of  the  corresponding 
client. 

Medicare  Coverage.  A  or  B,  identifies  the  type  (Part  A 
and/or  Part  B)  of  Medicare  coverage  held  by  each  eligi- 
ble person.  If  blank,  the  recipient  may  still  have 
Medicare  coverage.  The  provider  should  check  with  the 
recipient  to  see  if  there  is  Medicare  coverage. 

♦♦Eligible  Period,  usually  one  month,  indicates  the 
period  during  wliich  each  client  is  eligible  for  Medi- 
caid benefits.  In  cases  where  retroactive  ellqibility 
has  been  established,  two  to  four  months  may  be  in- 
cluded in  the  eliqible  period.  The  end  date  of  cover- 
age will  be  no  later  than  the  end  of  the  current  month. 

*  These  items  are  required  on  the  invoice. 
**  Important  eligibility  information! 
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Program  Code  indicates  the  assistance  program  under 
which  the  recipient  is  eligible,  I.e.,  programs  A,  S,  C, 
E,  M,  N,  0.  P  and  Q. 

County  Code  identifies  the  client's  county  of  residence. 
An  index  of  all  county  codes  with  the  address  and  phone 
number  of  each  county  office,  are  shown  In  Appendix  A. 

District  identifies  a  sub-office  whenever  a  county  De- 
partment of  Social  Services  has  offices  in  more  than  one 
location. 

Unit  Code  Identifies  a  group  of  workers  In  a  county  of- 
fice  or  district. 

Eligibility  Exair>iner  identifies  the  eligibility  worker 
assigned  to  the  case  (family  unit). 

Case  Number  identifies  the  family  unit  which  1s  recelv- 
'ing  assistance  but  is  NOT  TO  BE  USED  IN  COMPLETING  IN- 
VOICES. ~"^    "^ 

**Scope  of  Coverage  identifies  the  eligible  group  (Group 

1  or  Group  2)  which  defines  the  scope  of  rr.edical  ser- 
vices which  will  be  paid  by  Medicaid.  Coverages  for 
Group  1  recipients  may  be  more  extensive  than  for  Group 

2  recipients.  (See  Chapter  III  for  further 
explanation.) 

Patient  Pay  Amount  is  the  amount  the  client  must  per- 
ionaTly  pay  For  medical  expenses  before  Medicaid  pays 
in  his  behalf  (applicable  only  in  institutional  set- 
tings such  as  hospitals,  nursing  homes,  etc.). 

**Level  of  Care  indicates  the  level  of  care  authorized. 
Cards  with  leve'l  of  care  "07",  Indicating  that  the  cli- 
ent 1s  enrolled  in  an  HMO,  are  authorized  for  dental 
services  only  and  the  card  is  starped***D£NTAL  ONLY***. 
The  Medical  Assistance  Program  will  not  cover  any  ser- 
vices other  than  dental  for  these  recipients.  (See 
section  entitled  Patient  Without  Authorization  Card, 
this  Chapter,  for  a  more  complete  explanation.) 

**  Important  eligibility  information! 
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Other  Insurance  Code  Indicates  the  kind  of  health  in-* 
surance  a  recipient  has  other  than  Medicaid.  (You  will 
find  the  codes  defined  in  Appendix  C.) 

NOTE:  Be  sure  to  check  "Other  Insurance  Codes".  If 
the  client  is  known  to  have  other  insurance,  the  card 
will  so  indicate.  If  this  Item  is  zeroes,  the  provider 
should  ask  the  recipient  If  they  have  other  Insurance. 
(See  section  entitled.  Third  Party  Liability,  this 
Chapter,  for  further  Instructions.) 


PATIENT  VnTWOUT 
AUTHORIZATION  CARD: 


What  To  Do  When  A 
Patient  Has  No 
Card 


Situations  may  arise  where  the  patient  indicates 
that  he  is  enrolled  in  the  Medicaid  Program,  but  does 
not  have  a  valid  authorization  card. 

During  weekday  work  hours  (8:00  A.M.  to  12:00  noon 
and  1:00  P.M.  to  5:00  P.M.)  you  can  verify 
the  patient's  eligibility  status  by  telephoning  the 
regional  cornnunication  center.  (Appendix  B  lists  the 
CIS  telephone  numbers.)  It  is  not  necessary  to  check 
eligibility  If  the  recipient  presents  a  currently  valid 
I.D.  card. 

Information  Available  Information  necessary  for  bllllnq  can  be  made 
Through  Regional     available  to  providers  of  medical  services.  However, 
Communication  Centers  the  law  specifically  provides  that  all  records 
(CIS)  relating  to  persons  applying  for,  receiving,  or 

formerly  receiving  assistance  or  services  are  confiden- 
tial. Information  from  such  records  shall  be  used  or 
released  only  for  purposes  directly  related  to  the  ad- 
ministration of  the  Program.  The  following  information 
can  be  obtained  from  CIS: 

•  recipient  MA  eligibility  for  specific  dates  of  ser- 
vice 

•  recipient  name 

•  recipient  I.O.  number 

•  recipient  birthdate 
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•  Calling  The  Regional 
Conmunication  Center 
(CIS) 


•  level  of  care  code  07 

•  scope  of  coverage  (Group  1  or  Group  2) 

•  other  insurance  code 

•  county  code 

•  district  office  number  (sub-office  of  local  Depart- 
ment of  Social  Services) 

•  unit  number  (unit  In  local  office  to  which  eliqibll- 
ity  worker  belongs) 

•  eligibility  worker  number 

Upon  reaching  the  regional  communication  center,  you 
will  be  asked  to  give  the  "security  check".  You  should: 


1.  Identify  yourself  as  a  Medical  Assistance  provider 
and  give  the  operator  the  name  of  the  provider  you 
represent. 

2.  The  regional  communication  center  operator  will 
then  request  your  provider  I.D.  number. 

3.  You  should  respond  with  a  valid  provider  I.D.  num- 
ber. 

4.  If  you  receive  clearance,  the  operator  will  then 
respond- with  "May  I  help  you?". 

5.  .Identify  the  patient  to  the  operator  by  giving  the 

following  information: 

•  recipient  1.0.  number 

•  recipient  nane 

or,  if  no  I.D.  number: 

•  recipient  name 

•  birthdate 

•  recipient  county  of  residence 
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Once  the  operator  locates  the  recipient's  file: 


6. 


7. 


Ask  for  the  eligibility  status  of  the  patient  for 
only  the  date  of  service  in  question. 

•  If  the  operator  states  that  the  recipient  is 
Tneliqible,  then  no  Medical  Assistance  payment 
can  be  made  for  tTiTs  patient. 

•  If  the  ope.-ator's  response  is  "7"  or  "07%  this 
Tndicates  that  the  recipient  is  enrolled  in  a 
Health  Maintenance  Organization  (HMO).  Since 
the  HMO  [is  responsible  for  providing  or  arrang- 
ing for  all  health  care  for  its  enrollees,  ex- 
cept for  dental  care,  no  Medical  Assistance  pay- 
ment can  be  made  for  this  recipient  for  any 
other  service.  (See  section  entitled  Medical 
Assistance  Authorization  Cards  this  Chapter,  for 
further  information.) 

•  If  the  recipient's  level  of  care  code  is  other 
than  07  (or  if  you  are  a  provider  of  dental  ser- 
vices) proceed  to  step  7. 

You  may  also  ask  for  the  recipient's  ID  number, 
birthdate,' other  insurance  code,  scope  of 
coverage,  etc.,  for  use  in  completing  the  billing 
forms . 

NOTE:  rf  the  recipient  is  under  21  years  of  aqe 
and  the  provider  renders  services  covered  by  the 
Crippled  Children  Program,  the  provider  should  ask 
the  operator  if  the  recipient  1s  identified  on  the 
file  as  a  Crippled  Child.  If  the  operator  states 
that  the  recipient  is  known  to  be  a  Crippled 
Child,  this  does  not  mean  that  he  is  currently 
eligible  for  CrippTed  Children  Program  benefits. 
The  provider  should  contact  the  Division  of  Ser- 
vices to  Crippled  Children  (OSCC)  Regional  Office 
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•  Calling  The  Regional 
Communication  Center 
(CIS) 


for  the  child's  eligibility  period.  (A  directory 
of  DSCC  regional  offices  is  contained  in  Chapter 
V.) 


•  A  Sample  Dialogue  The  following  sample  dialogue  may  pro\/e  helpful 

With  A  Regional  to  you  in  gaining  a  clear  understanding  of  how  to 

Communication  Center  obtain  recipient  eligibility  information  from  the 

Operator  regional  communication  center. 

Operator:  Operator  33.  Security  check  for  B-2 
(Bravo-2)  please. 

Provider:  ,This  is  Wayne  County  General  Hospital,  pro- 
vider I.D.  number  12345678. 

Operator:  Thank  you.  What  would  you  Tike? 

Provider:  I  would  like  to  know  if  Tom  T.  Smith,  re- 
cipient I.D.  #  27152718,  birthdate 
01-05-09.  was  eligible  on  June  10,  1976,  and 
what  his  level  of  care  code  is. 

(Short  pause  while  operator  keys  inquiry  to 
data  center.) 

Operator:  Thank  you.  Tom  Smith  was  eligible  on  June 
10,  1976.  Level  of  care  07. 

Provider:  Thank  you.  (Hangs  up.) 

The  provider  (who  Is  not  a  dentist)  terminates  the  con- 
versation upon  learning  that  the  recipient  has  a  level 
of  care  code  07.  The  recipient  is  a  menber  of  an  HMO, 
and  the  Medical  Assistance  Program  will  reimburse  only 
his  dental  care,  \lere   his  level  of  care  code  differ- 
ent, the  conversation  would  continue: 

Provider:  What  is  his  scope  of  coveraae? 

Operator:  Scope  of  coverage  1. 
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Provider:     I  would  also  like  his  other  Insurance  code. 


A  Sample  Dialogue 

With  A  Regional 

CoiTTOuni cation  Center    Operator:     His  other  Insurance  code  is  33, 

Operator 

Provider:     Thank  you.     (Hangs  up.) 


NEWBORN  CHILD 
ELIGIBILITY: 


If  the  mother  of  a  newborn  infant  Is  an  eligible 
recipient  on  the  date  of  delivery,  services  associated 
with  delivery  are  covered. 

If  the  infant  requires  special  care,  the  Infant  becomes 
a  patient  in  hislovjn  right  whose  eligibility  under  the 
Medical  Assistance  Program  musit  be  separately  estab- 
lished.    (The  hospital  1n  which  the  baby  is  born  sets 
this  eligibility  process  in  motion  by  notifying  the 
Division  of  Services  to  Crippled  Children  (DSCC)  of  the 
baby's  birth.     DSCC  determines  the  Infant's  eligibility 
for  Crippled  Children  benefits,  and  if  the  child  is  not 
eligible,  refers  the  hospital   to  the  county  social  ser- 
vices office  for  determination  of  Medicaid 
eligibility.) 

While  the  infant's  eligibility  Is  being  determined, 
services  may  be  billed  using  the  mother's  name,   I.D. 
number  and  birthdate  for  up  to  six  months  from  the  date 
of  birth,  provided  the  mother  remains  eligible.     When 
billing  for  the  child  using  the  mother's   I.D.  number, 
Indicate  this  in  the  "Remarks"  section  of  the  invoice. 
After  six  months,  if  the  baby's  name  does -not  appear  on 
the  Medical  Assistance  Authorization  card,  and  CIS  has 
no  record  of  eligibility,  the  provider  should  check 
with  the  county  Department  of  Social  Services  office 
before  assuming  that  reimbursement  will  be  made  by  the 
Medical  Assistance  Program. 
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•  What  Medicare  Is 


•  The  State/Federal 
"Buy  In"  Agreement 


Some  patients  are  eligible  for  both  Medicare  and 
Medical  Assistance,  the  following  section  Is  designed 
to  help  providers  understand  the  relationship  between 
the  two  programs. 

Medicare  is  a  system  of  Federal  government-supplemented 
health-care  insurance  for  the  aged  and  the  totally  dis- 
abled; Medicare  has  two  parts: 

•  Part  A  hospital  insurance  helps  pay  the  expenses  of  a 
patient  in  a  hospital,  in  a  skilled  nursing  (extended 
care)  facility,  or  at  home  receiving  services  from  a 
home  health  agency. 

•  Part  B  medical  Insurance  helps  pay  for  doctor's  ser- 
vices, outpatient  hospital  services,  medical  services 
and  supplies,  home  health  services,  outpatient  physi- 
cal therapy,  and  other  health  care  services. 

Under  a  contractual  agreement  with  the  Social 
Security  Administration,  the  Medical  Assistance 
Program  automatically  purchases  Part  B  Medicare  cover- 
age for  any  eligible  recipient  who  is  receiving  SSI  or 
a  monthly  Public  Assistance  grant  (i.e..  Group  1  re- 
cipients in  Programs  A,  B,  C,  and  E). 

The  Medical  Assistance  Program  does  not,  however,  pur- 
chase: 

•  Part  A  Medicare  or, 

•  Part  B  Medicare  for  recipients  eligible  for  Medical 
Assistance  only  (i.e.,  generally  Group  2  recipients 
In  Programs  M,  N,  0,  P  and  Q). 

When  the  Medical  Assistance  Program  does  not_  automati- 
cally "buy-in"  to  Medicare  Part  B  coveraqe  for  a  cli- 
ent, the  following  conditions  are  effective: 

•  The  client  must  enroll  for  Medicare  Part  A  benefits 
(many  Medicare-eligible  clients  can  receive  Part  A 
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•  Special  Conditions 
Governing  Payment 


benefits  (many  Medicare-eligible  clients  can  receive 
Part  A  without  cost).  If  such  a  client  refuses  to 
enroll  in  Medicare  Part  A,  the  Medical  Assistance 
Program  will  still  pay  only  an  amount  equal  to  the 
coinsurance  and  deductibles 
under  Part  A  Medicare. 


for  services  covered 


.  Some  clients  will  be  eligible  for  Part  A  only  if  they 
pay  a  monthly  premium.  These  clients  are  not  re- 
quired to  enroll  In  Part  A  to  receive  full"nedical 
Assistance  Program  benefits. 

.  Group  2  clients  are  not  required  to  purchase  Part  B 
medical  insurance  for  themselves  as  a  condition  of 
Medical  Assistance  eliqibility,  but  any  covered  ser» 
vices  which  would  have  been  payable  by  the  Part  B 
medical  Insurance  if  the  client  had  enrolled,  will 
not  be  paid  for  by  the  Medical  Assistance  Program. 

When  Medicare  benefits  are  available  for 
hospitalization  (Part  A),  practitioner's  services 
(Part  B),  or  any  other  covered  service  also  provided 
under  the  MA  Program,  the  only  charges  payable  by  the 
MA  Program  are  the  deductibles  and  coinsurance  amounts 
beginning  with  services  rendered  on  or  aftefthe  first" 
day  of  the  patient's  eligibility  for  MA. 

When  the  Medical  Assistance  Program  reimburses  you 
for  services  provided  to  Medicare-Medical  Assistance 
eligible  recipients,  the  following  special  conditions 
are  In  effect: 

.  The  Medical  Assistance  Program  will  reimburse  you, 
even  if  the  Medicare  "maximum  allowable  charge"  ex- 
ceeds the  MA  Program's  "maximum  reasonable  charge". 

•  Conversely,  the  Medical  Assistance  Program  payments 
will  be  limited  to  the  Medicare  "maximum  allowable 
charge"  for  Medicare  clients,  even  if  the  Medical 
Assistance  Program  allows  a  higher  charge  for  the 
services. 
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MEDICARE  AT^D-THE  MEDICAL 
ASSISTANCE  Pf^OGRAM: 
(Cont'd) 

•  Special  Conditions    •  The  Medical  Assistance  Proqram  will  pay  In  its  usual 
Governing  Payment      manner  for  services  that  the  Program  covers,  but 

Medicare  does  not. 

•  The  Medical  Assistance  Proqram  will  pay  the  deduct- 
ible and  coinsurance  in  behaH  of  the  client,  even 
when  the  service  is  not  covered  under  the  Medical 
Assistance  Prroqran  if  it  is_  covered  under  Medicare. 

•  If  the  client  has  been  denied  benefits  throuqh  Medi- 
care on  the  basis  that  such  benefits  were  not  medi- 
cally necessKiry,  the  client  is  not  elinible  to  re- 
ceive these  benefits  under  the  Medical  Assistance 
Proqram  for  the  same  reason. 

•  Clients  Eliqible  For  The  following  clients  will  usually  be  eligible 
Medicare  Part  A      for  Medicare  Part  A: 

1.  Host  individuals  aqe  65  or  older  (must  be  a  nat- 
ural born  citizen  or  have  5  years  citizenship); 

2.  Individuals  of  any  ane  who: 

•  have  been  entitled,  for  at  least  24  consecutive 
months  J  to  cash  benefits  under  social  security 
and  railroad  retirement  programs  because  of 
disability;  or 

•  require  hemodialysis  or  renal  transplantation 
for  chronic  renal  disease  and  meet  one  of  these 
qualifying  conditions: 

••  individual  Is  currently  insured  by  Social 
Security,  or 

••  individual  is  entitled  to  Social  Security  on 
own  account,  or 

••  individual  is  the  spouse  or  dependent  of  an 
insured  or  entitled  person, 

For  additional  or  specific  information  the  provider 
should  check  with  the  local  Social  Security  Office. 
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The  Michigan  Medicaid  Program  1s  designed  to  give 
medical  assistance  to  the  financially  and  itiedically 
needy.  Federal  regulations  require  that  all  other 
Identifiable  sources  available  for  paynient.  Including 
Medicare,  be  exhausted  prior  to  blllinq  Medicaid. 

It  is  the  responsibility  of  the  provider  to  question 
the  patient  to  determine  what  other  resources,  e.q,, 
private  Insurance,  workmen's  compensation,  etc.,  are 
available.  If  the  other  resource  can  be  readily  Iden- 
tified, i.e.,  carrier  name.  Insured's  name  and  policy 
number(s).  Federal  Regulations  require  that  the  pro- 
vider must  bill  that  resource  and  await  payment  for  a 
reasonable  length  of  time  prior  to  blllinq  Medicaid* 
keeping  In  mind  the  12  month  billing  limitation.   If  a 
claim  is  denied  by  these  resources,  then  Medicaid  may 
be  billed.  In  those  cases  where  the  other  insurance 
cannot  be  properly  identified,  the  provider  may  bill 
Medicaid,  including  on  the  claim  form  any  insurance  and 
Injury  information  available  (see  Chapter  IV,  Billing 
and  Inquiry,  for  more  detailed  information).  The  Bu- 
reau of  Medical  Assistance  will  process  the  claim  and, 
at  the  same  time.  Identify  and  bill  the  other  resource 
for  reimbursement. 

There  are  various  means  of  obtaining  Information 
regarding  other  resources.  The  most  evident  source 
information  is  the  recipient  and/or  Medical  Assistance 
Authorization  Card  (see  section  entitled  Medical  Assis- 
tance Authorization  Card,  this  Chapter).  If  the  re- 
cipient has  coverage  by  another  resource,  and  that  re- 
source is  known  by  the  Department  of  Social  Services, 
the  Medicaid  card  will  reflect  this  information.  Not 
all  insurance  information  is  known;  therefore,  it  is 
sQT'j   important  that  the  provider  go  one  step  further 
and  question  the  recipient  regarding  possible  re- 
sources. 
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The  four  major  cateqorles  of  resources  are -health  in- 
surance, auto  insurance  (no-fault),  Workmen's  Compensa- 
tion and  general  liability  insurance.  Means  of  identi- 
fying suspected  coverages  are  as  follows: 

1.  Health  Insurance  -  The  recipient's  Medicaid  card 
may  or  may  not  Indicate  that  other  Insurance  is 
available.  It  is  important  that  the  provider  in- 
quire about  any  health  insurance  policy  coverane 
the  recipient  may  have.  In  some  instances,  cover- 
age may  not  be  obvious.  The  recipient  may  be 
covered  by  a  policy  on  which  they  are  not  the  in- 
sured, e.g.,  a  child  whose  absent  parent  is  re- 
quired to  maintain  medical  and  hospital  coverane 
or  a  nineteen  (19)  year  old  student  who  is  covered 
Ey  his/her  parent's  health  insurance  policy  even 
though  he/she  does  not  reside  with  them.  Policies 
that  provide  disability  insurance  only  (to  replace 
lost  wages,  etc.)  and  provide  no  reimbursement  for 
medical  services  should  not  be  reported  when 
billing  or  contacting  the  Third  Party  Liability 
Section. 

2.  Auto  Insui-ance  (Accident)  -  Unde"  the  "No  Fault" 
law  in  Mii.hiqan,  the  insurance  carrier  is  required 
to  pay  medical  expenses  related  to  an  auto- 
accident  injury.  In  some  instances,  the  insured's 
policy  win  contain  a  rider  stating  that  their 
health  insurance  coverage  will  take  priority  over 
the  auto  insurance  carrier's  policy.  In  situa- 
tions where  more  than  one  person  is  involved  in 
an  accident,  there  is  a  possibility  that  multiple 
auto  insurance  carriers  could  be  involved.  The 
"No-Fault"  law  is  designed  in  such  a  manner  as  to 
designate  an  order  of  priority  of  liability.  As  a 
result,  the  liable  insurance  carrier  cannot  always 
be  readily  Identified  at  the  point  of  initial 
iredical  treatment  related  to  an  auto  accident. 
Also,  cases  of  contested  liability  may  delay  iden- 
tification of  the  resource.   It  is,  therefore. 
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very  inportant  that,  when  bminq»  the  provider 
use  the  appropriate  injury  code  and  indicate  the 
date  of  the  accident  on  the  claim  form  so  that  the 
Bureau  of  Medical  Assistance  may  identify  the  li- 
able carrier  and  recover  payment. 

3.   Workmen's  Compensation  -  If  a  provider  is  render- 
ing services  to  a  recipient  as  a  result  of  a  work- 
related  injury  or  disease,  the  provider  must  es- 
tablish if  the  recipient  is  covered  by  Workmen's 
Compensati 6n.  If  the  recipient  has  Workmen's  Com- 
pensation coveraqe  and  the  claim  is  not  contested^ 
the  provider  should  bill  the  compensation  carrier 
and  await ^payment  prior  to  billinq  Medicaid,  In 
cases  where  the  recipient  has  not  filed  a  claim  or 
there  is  contested  liability,  the  provider  may 
bill  Medicaid  for  services  rendered  while  the 
claim  for  Workmen's  Compensation  is  pending.  The 
provider  should  indicate  the  appropriate  code  In 
the  injury  box  on  the  billinq  form.  Medicaid  will 
bill  the  compensation  carrier  for  re1ir4)ursement  in 
these  instances. 


•  Additional  Provider 
Obligations 


•  Requests  For 
(duplicate  Bills 


4.   General  Liability  -  If  the  recipient  Is 

in  an  accidental  injury,  and  it  is  not  work  or 
auto-related,  there  is  a  possibility  of  coveraqe 
for  medical  services,  e.g.*  under  a  home  owner's 
or  business  policy. 

If  the  provider  does  not  accept  assiqnment  "from  an 
available  third  party  resource,  it  is  the  provider's 
responsibility  to  collect  the  other  insurance  payment 
from  the  recipient.  In  cases  where  the  other  resource 
has  not  paid  the  provider's  full  charqe,  the  Bureau  of 
Medical  Assistance  nay  be  billed  for  the  difference  up 
to  the  Medicaid  maximum  allowable  fee.   Any  payments 
made  by  the  other  insurance,  whether  made  to  the  pro- 
vider or  the  recioient,  must  be  listed  In  the  "other 
Insurance  paid"  box  on  the  invoice. 

Whenever  requests  for  duplicates  of  Invoices  billed 
to  and/or  paid  by  Medicaid  are  made  by  a  recipient  or 
representative,  they  are  not  to  be  released.  Instead, 
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refer  the  request  (or  correspondence)  or  the  requestor 
to  the  Bureau  of  Medical  Assistance  for  further  infor- 
mation. All  inquiries  should  be  made  by  mail  or  by 
calling  1-800-292-2550.  The  only  exception  to  this 
policy  is  handling  of  subpoenae.  If  the  provider  re- 
ceives a  subpoena  for  medical  bills,  he/she  should  re- 
lease the  bills.  At  the  same  time,  a  copy  of  the  sub- 
poena, the  bills  released,  and  any  additional  informa- 
tion should  be  sent  to: 

Bureau  of  Medical  Assistance 
Third  Party  Liability  Section 
300  South  Capitol  Avenue 
Lansing,  Michigan  48926 

If  there  is  reason  to  suspect  a  duplicate  payment  has 
been  or  will  be  made,  but  the  payment  is  not  assianed, 
this  may  be  resolved  by  telephoning  1-800-292-2550. 
The  Bureau  of  Medical  Assistance  will  then  make  the 
necessary  arrangements  to  collect  the  duplicate  payment 
from  the  third  party  source. 

Federal  Regulations  allow  for  access  to  any  recipient's 
medical  records  by  authorized  Health,  Education,  and 
Welfare  personnel  and  Department  of  Social  Services 
personnel.  In  addition,  medical  records  only  (exclu- 
sive of  billings)  nay  be  released  to  other  individuals 
if  they  have  a  release  signed  by  the  recipient  autho- 
rizing access  to  his/her  records.  (See  chapter  I.IR'ec- 
ord  Keeping,  for  further  information.) 

In  the  event  the  provider  receives  payment  from 
another  resource  and  Medicaid,  the  provider  must 
credit  the  state  for  the  amount  of  the  overpayment. 
This  is  to  be  done  by  use  of  the  claim  adjustment,  ad- 
justment, letter,  or,  in  the  case  of  cost-settled  pro- 
viders, by  entering  the  payment  information  in  the 
Other  Resources  Adjustment  Loa  (see  Chapter  IV). 

In  cases  where  payment  has  been  delayed  because  dis- 
puted or  contested  liability  exists  (such  as  court  set- 
tlenent  neqotiation  or  a  workmen's  compensation  hear- 
ing), and  the  provider  has  waited  for  payment  a  reason- 
able length  of  tine,  the  provider  may  bill  Medicaid. 
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THIRD  PARTY  LIABILITY: 
(Cont'd) 

•  Receipt  Of 

Duplicate  Payments 


•  Crippled  Children 
Program 


However,  in  no  event  should  the  bill  be  submitted  later 
than  12  months  from  the  date  of  service.   When  payment 
is  received  from  the  other  resource,  the  provider  must 
submit  an  adjustment. 

Third  party  liability  inquiries  related  to  Crippled 
Children  should  be  referred  to  the  appropriate 
Division  of  Services  to  Crippled  Children  Office  (see 
Chapter  V  for  addresses). 
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ITEM  35;     INJURY  CODE 
Enter  the  appropriate  code: 

1  =  Not  an  accident 

2  =  Accident  other  than  work-  or  auto-related 

3  =  Referral  from  an  EPSDT  screening 

4  =  Work-related  accident 

5  =  Auto-related  accident 


35.      INJURY  CODE 
2 


ITEM  36:  VISIT  CODE 
Leave  blank. 

ITEM  37:  EMERGENT  CONDITION  CODE 

Enter  the  appropriate  code  to  indicate  whether  the  service  was  provided  in 
response  to  an  emergency.  (An  emergency  is  at\y  situation  in  which  a  delay 
in  treatment  could  result  in  permanent  injury  or  loss  of  life.) 

1  =  Emergency 

2  =  Not  an  emergency 


37.      ElERGEUT  COIWITIOU  CODE 
1 
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ITEM  38:     RESOURCES  CODE 

Enter  the  appropriate  code  to  Indicate  what  resources,  other  than  Medicaid, 
if  any,  are  available  to  the  recipient.     If  the  recipient  1s  eligible  for 
more  than  one  of  the  resources  listed  below,  and  Medicare  is  one  of  these, 
then  the  provider  should  use  Code  6.     If  Medicare  is  not  one  of  the 
recipient's  multiple  resources.  Indicate  his  primary  Insurance  coverage  or 
other  resource. 

1  =  No  other  health  insurance 

2  =  Private  insurance 

3  =  Blue  Cross/ Blue  Shield 

4  =  Employer/Union 

5  =  Workmen's  Compensation 

6  =  Eligible  for  ftedicare 

7  =  DSCC  (Division  of  Services  to  Crippled  Children) 

8  =  Other 

NOTE:     All  available  resources  inust  be  billed  prior  to  submission  of  claims 
to  Medicaid.     Refer  to  Chapter  II,  Third  Party  Liability. 


38,     RESOURCES  CODE 
2 
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ITEM  39;  MEDICARE  STATUS  CODE 

Enter  the  appropriate  code,  for  all  recipients,  to  indicate  the  current 
Medicare  "Part  A"  and/or  "Part  B"  status.     (Effective  7-1-73,  certain  So- 
cial Security  disability  beneficiaries  and  persons  with  chronic  renal  dis- 
ease became  eligible  for  Medicare.) 

1  =  Recipient  is  under  65,  and  does  not  have  Medicare 
3  =  65  or  over  and  no  Medicare  coverage 

5  =  Medicare  payment  made 

6  =  Service  not  covered  by  Medica^e 

7  =  Entire  charge  applied  to  Medicare  deductible,  i.e.,  no_  Medicare  payment 

made. 
For  Example: 

If  the  service  rendered  is  a  "Part  B"  benefit  and  the  recipient  is 
over  65  and  has  Medicare  "Part  A"  only,  then  the  correct  Medicare  sta- 
tus code  is  Code  6.     The  "Remarks"  section  must  show  "Patient  does  not 
have  Part  B".     If  the  recipient  is  over  65  and  does  not  have  Part  B, 
the  20%  co-insurance  and  deductible  are  the  only  portions  that  will  be 
reimbursed  by  Medicaid. 

If  both  the  recipient  and  the  service  provided  are  eligible  for  "Part 
B"  benefits,  and  if  "Part  B"  has  been  billed  but  the  charge  was  par- 
tially applied  to  the  fledicare  deductible,  then  the  correct  ftedicare 
status  code  is  Code  5.     (If  the  entire  charge  was  applied  to  the  de- 
ductible use  Code  7.) 
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39.      MEDICARE  STATUS  CODE 
1 


ITEM  40:     OTHER  INS.    CODE 

If  the  recipient  is  covered  by  insurance  other  than  Medicare  and  the  other 
resource  can  be  readily  identified,  the  provider  must  bill   the  other  insur- 
ance company  and  await  payment  for  a  reasonable  length  of  tine  prior  to 
submitting  the  Medical  Assistance  Claim  Form.     If  the  claim  has  been  re- 
jected by  the  other  insurance,  enter  the  appropriate  reason  for  rejection 
(Code  1,  2  or  6).     Code  5  must  be  entered  if  the  insurance  company  has  made 
payment,  regardless  of  to  whom  the  payment  was  made  (provider  or 
recipient).     If  the  claim  has  resulted  in  a  case  of  disputed  or  contested 
liability,  then  enter  Code  7  and  complete  Item  No.  41,   "Date  Claim  Submit- 
ted". 

1  =  Not  a  policyholder 

2  =  Benefits  are  exhausted  (claim  has  been  rejected) 

5  =  Payment  was  made 

6  =  Medical   service  not  a  covered  benefit  by  the  other  insurance 

7  =  Claim  has  been  submitted  to,  but  not  yet  resolved  by  the  other  insur- 

ance company   (Complete   Item  No.   41) 


40.      OTHER  INS.    CODE 
7 
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ITEM  71;     I/C  CINDIVIDUAL  CONSIDERATION) 

Individual  consideration  should  be  requested  If  unusual  circumstances 
(i.e.,  length  of  time,  amount  of  skill,  etc.)  warrant  additional  payment. 
If  requested,  the  circumstances  must  be  explained  In  the  "Remarks"  section 
or  by  documentation  attached  by  paper  clip  and  so  noted  In  the  "Remarks" 
section.    Any  procedure  reported  with  a  NOC  code  will  automatically  be 
given  Individual  consideration,  therefore,  the  I/C  box  should  be  left  blank 
when  using  NOC  codes. 

Leave  blank  =  Individual  Consideration  not  requested. 
2  =  Individual  Consideration  requested. 


71,    I/C 
2 


ITEM  72:     PROFESSIONAL  CHARGE 

In  the  appropriate  format,  enter  the  provider's  usual  and  customary  fee  for 

the  service  involved. 

NOTE:     If  the  recipient  is  entitled  to  Medicare  benefits,  enter  the  Medi- 
care allowable  charge  as  it  appears  on  the  Medicare  voucher,  instead 
of  the  provider's  usual  and  customary  fee.     For  example,  if  the 
provider's  usual  charge  is  $10.00  and  Medicare  allov/s  $8.00,  enter 
$8.00  in  Item  72  as  the  professional  charge  when  billing  Medicaid. 


72.     TROFESSIOUAL  CHARGE 
8  00 
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ITEM  73;  TITLE  XVIII  PAID 

If  fiedicelre  has  made  a  payment,  enter  the  amount  paid;  If  not,  leave  this 

item  blank. 


72.      TITLE  XVIII  PAID 
6  40 


ITEM  74:  OTHER  INS.  PAID 

If  a  payment  was  made  by  an  Insurance  carrier,  enter  the  amount  paid.     In 
unassigned  insrurance  payment  cases,  the  provider  must  obtain  this  informa- 
tion from  the  recipient  or  Insurance  carrier. 


74,      OTHER  INS.    PAID 


ITEM  75:     AfiOUNT  BILLED 

This  amount  will  equal   the  professional  charge  less  the  amounts  paid  by 

Medicare  and/or  the  other  insurance  company. 


75.      AMOUllT  BILLED 
1  60 
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ITEMS  26  THRU  36:     CLAIM  ADJUSTMENT  DETAILS 

From  the  original  Claim  Form,  copy  the  correspondinn  Information  for  all 
items  which  remain  unchanged.     For  those  items  where  a  correction  is  de-, 
sired,  enter  the  corrected  information.     Bill   the  total  charge  as  the  pre- 
vious payment  will  automatically  be  subtracted  from  the  approved  amount 
when  the  adjustment  is  processed. 

DO  NOT  bill  the  balance  due. 

DO  NOT  show  the  previous  Medircaid  payment  in  the  Title  XVIII  Paid  or 
Other  Insurance  boxes. 


ITEM  37;  ORIGINAL  CLAIM  REFERENCE  NUMBER 

Enter  the  Claim  Reference  Number  assigned  to  the  last  paid  Claim  Form  ex- 
actly as  it  appears  on  the  Remittance  Advice.     The  Claim  Reference  Number 
is  found  in  the  second  column  from  the  left  on  the  Remittance  Advice.     To 
adjust  a  previously  paid  claim  adjustment,  the  Claim  Reference  Nuni)er  of 
the  paid  adjustment  must  be  entered  in  item  #37.     Paid  Claim  Adjustments 
are  identified  on  the  Remittance  Advice  by  a  584  Explanation  Code.     (See 
Exhibit  IV-3.) 

ITEM  33:  ORIGINAL  LINE  NUMBER. 

From  the  Remittance  Advice  enter  the  nunber  of  the  claim  line  on  which  the 


claim  appeared  on  the  last  paid  Clain  Form.  The  Claim  Line  Nur.ber  is  found 
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in  the  third  column  from  the  left  on  the  Remittance  Advice.     When  submit- 
ting an  adjustment  on  a  previously  paid  Claim  Adjustment,  the  Original  Line 
Number  will   always  be  "1". 


ITEM  39:     ADJUSTMENT  DATE 

Enter  the  date  the  adjustment  is  completed  in  the  appropriate  six-digit 
format. 


39,  ADJUSTMENT  DATE 

03  11   75 


ITEM  40:     ADJUSTMENT  REASON 


Explain  here  the  reason  for  the  adjustment.     If  you  have  received  payment 
from  a  third  party,  indicate  the  policy  name,  number,  etc.,  in  the  "Re- 
marks" section  of  the  adjustment. 

NOTE:     Wlien  Medicare  co-insurance  and/or  deductible  are  involved,  request 
individual   consideration  and  explain  the  co-insurance  and/or  deductible 

amounts  in  this  area. 

NOTE:     Claim  Adjustments  containing  service  dates  over  one  year  old  must 
include  proof  that  the  claim  was  under  active  review  by  the  Bureau  during 
the  previous  twelve  months.     The  Claim  Reference  Number  and  Remittance  Ad- 
vice date  or  Pay  Cycle  Nunber  of  a  billinq  within  the  time  limit  must  be 
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SUBJECT 


INSURANCE 


DATE    ISSUED, 
REVISED 


Rev.   3-26-75 


iL       THIRD  PARTY  LIABILITY/INSURANCE  PLANS 

When  an  MA  client  is  covered  for  medical  expenses  under  one  or  more  of  the 
following  types  of  insurance  policies,  and  the  insurance  carrier  is  liable 
under  the  provisions  of  its  policy  for  such  medical  expenses,  the  MA  Pro- 
gram can  be  utilized  only  as   the  party  of  last  resource  (i.e. ,  the  insur- 
ance carrier  is   responsible  for  payment  of  the  client's  medical  expenses  to 
the  maximum  extent  provided  by  the  policy  before  MA  is  charged): 

1.  Accident  and/or  health  coverage   (individual  or  group); 

2.  Personal  protection  coverage  under  motor  vehicle  insurance; 

3.  Medical   payments  coverage  under  homeowners',  tenants'   and  landlords' 
commercial,  and  other  property  and/or  liability  insurance  policies. 

B.       SERVICES   COVERED  BY  ANOTHER  INSURANCE   CARRIER,   BUT  NOT  BY  THE  MEDICAL  AS- 
SISTANCE  PROGRAM 

For  services  covered  by  the  MA  Program,  MA  will   pay  the  balance  after  the 
insurance  carrier's  benefits  have  been  exhausted,  so  that  the  provider  re- 
ceives '  reimbursement  up  to  the  MA  "maximum  reasonable  charge  or  cost".   MA 
will   also  pay  for  any  services  which  are  covered  by  MA  but  are  not  covered 
by  the  insurance  carrier. 

When  a  service  is   covered  by  other  insurance  and  by  MA,  the  Medical  Assis- 
tance Program  will   pay  the  portion  of  the  charge  or  cost  for  that  service 
not  covered  by  the  other  insurance,   (i.e.,  the  deductible).   When  a  particu- 
lar service  is   covered  by  another  insurance  carrier,  but  is  not  covered  by 
MA,  there  will   be  no  MA  reimbursement  for  that  particular  service.     MA  will 
pay  the  deductible  only  for  those  services  or  those  portions  of  a  treatment 
plan  which  are  covered  under  the  Medical  Assistance  Program.     EXCEPTION; 
For  Medicare-Medicaid  recipients,  MA  will   pay  the  deductible  and  coinsur- 
ance  in  behalf  of  the  client  even  though  the  service  is  not  covered  by  the 
MA  Program,  if  it  js_  covered  by  Medicare.     [See  MAE   Item  503.1,  Section  E, 
Part  l.(e).] 

MA  will   not  help  an  insurance  carrier  pay  for  any  service  or  any  portion  of 
a  treatment  plan  which   is   not  covered  by  MA,  even  if  reimbursement  would 
have  been  made  for  an  approved  treatment  alternative.      (For  example:     If  a 
bridge  were  provided  a  client,   there  would  be  no  MA  payment  for  this  ser- 
vice even  though  MA  may  have  paid  a  portion  of  the  charge  if  a  partial   den- 
ture had  been  provided.) 

The  Medical   Assistance  Program  will    not  pay  for  any  service  or  any  portion 
of  any  service  requiring  prior  approval   if  the  approval  was  not  obtained. 
This  policy  is  not  affected  in  any  way  when  other  insurance  is  involved. 
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MEDICAL  ASSISTANCE 
ELIGIBILITY  MANUAL 


SUBJECT 


DEVELOPMENT  AND  UTILIZATION 
OF  RESOURCES 


DATE  ISSUED/ 
REVISED 


Rev.  8-28-78 
Eff.   10-1-78 


LEGAL  BASE: 


42  CFR  448.3(b)(l)(ii) 
42  CFR  449.41 


DEPARTMENTAL  POLICY: 


An  eligible  family  group  member  is  expected  to  utilize  resources  which 
may  directly  or  indirectly  reduce  dependence  on  MA.  For  example,  a  cash 
pension  can  help  meet  basic  needs  (food,  shelter,  etc.)  and  nnedicai 
needs  thereby  potentially  eliminating  or  reducing  a  person's  need  for  MA. 

A  person  potentially  eligible  for  SSI  benefits  should  be  encouraged  to 
apply  for  the  benefits.  However,  SSI  benefits  do  not  reduce  dependency 
on  MA  (see  MA  Item  301);  therefore,  utilization  of  such  benefits  is  not 
required. 

Private  health  insurance,  including  insurance  available  through  an  em- 
ployer, usually  requires  a  premium  payment  from  the  person  insured. 
Therefore,  enrollment  in  a  private  health  insurance  program  is  not  re- 
quired. However,  when  an  MA  I'ecipient  is  covered  by  such  insurance  it  is 
considered  an  available  resource.  See  MA  Item  205.1  and  MA  Items  208 
through  208.3. 

The  Bureau  of  Rehabilitation  (BR)  can  pay  for  diagnosis  and  treatment  of 
disabling  conditions  as  part  of  a  vocational  rehabilitation  plan.  Neverthe- 
less Medicaid  can  be  billed  when  MA  covered  services  are  provided  to  an 
MA  recipient.  For  purposes  of  Medicaid,  BR  is  not  considered  a  resource 
for  payment  of  medical  bills. 

Examples  of  the  most  common  resources  are  listed  below.  The  list  is  not 
all  inclusive 

•  Retirement,  Survivor  and  Disability  Insurance. 

•  Veterans  Benefits. 

•  Railroad  Retirement,  Survivor,  and  Unemployment  Insurance. 
Unemployment  Compensation  Benefits. 

Worker's  Compensation. 

Sick  Pay,  Pensions,  Supplemental  Unemployment  Benefits  and  An- 
nuities. 

Crippled  Children  Program 

Contractual  Obligations  to  Provide  Care. 

Medicare. 
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RSDI  benefits  are  paid  under  a  social  insurance  program  administered  by 
the  Social  Security  Administration.  A  person  must  have  a  certain  insured 
status  before  RSDI  benefits  can  be  paid  to  him  or  his  family.  A  person  is 
insured  if  he  has  worked  a  sufficient  amount  of  time  during  which  he  paid 
social  security  tax.  Nine  out  of  ten  workers  in  the  country  are  insured 
under  the  RSDI  program. 

Monthly  RSDI  benefits  can  be  paid  to: 

1.  A  disabled  insured  worker  under  age  65. 

2.  A  retired  insured  worker  at  least  age  62. 

3.  In  some  cases  the  wife  (or  divorced  wife)  of  a  retired  or  disabled 
insured  worker,  if  she  is: 

a.  At  least  age  62,  or 

b.  Caring  for  worker's  child  under  age  18. 

4.  Dependent  husband  at  least  age  62  of  a  retired  or  disabled  insured 
worker. 

5.  The  dependent,  unmarried  child  of  a  retired  or  disabled  worker  enti- 
tled to  benefits,  or  of  a  deceased  insured  worker  if  the  child  is: 

a.  Under  age  18  or 

b.  Age  18  or  over  but  under  a  disability  which  began  before  age  22, 
or 

c.  Age  18-22  and  attending  school  full  time. 

6.  In  some  cases,  the  widow(er)  including  a  divorced  wife  of  a  deceased 
insured  worker. 

7.  A  special  monthly  payment  can  be  made  to  certain  persons  who 
reached  age  72  before  1972  who  are  not  insured  for  regular  benefits. 
This  is  sometimes  referred  to  as  the  "Prouty"  benefits. 

An  eligible  family  group  member  entitled  to  an  RSDI  benefit  is  expected 
to  utilize  it. 
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•  Veterans  Benefits 


A  wide  range  of  benefits  is  available  to  veterans  of  the  U.S.  Armed  Forces. 

1.  Compensation  for  Service  Connected  Disability.  Veterans  who  are 
disabled  by  injury  or  disease  incurred  during  or. aggravated  by  active 
service  may  receive  a  pension.  Compensation  increases  for  depen- 
dents. An  eligible  family  group  member  entitled  to  compensation  is 
expected  to  utilize  it. 

2.  Non-Service  Connected  Disability  Pension.  Veterans  of  v\/ar  time  ser- 
vice wjth  sufficient  service  time  who  become  permanently  and  totally 
disabled  for  reasons  not  traceable  to  service  may  be  eligible  for  a 
pension.  Veterans  age  65  are  considered  disabled.  There  are  resource 
limitations.  An  eligible  family  group  member  entitled  to  a  pension  is 
expected  to  utilize  it. 

3.  Dependency  and  Indemnity  Compensation.  Widows(ers)  and  chil- 
dren of  veterans  who  died  after  1956  from  a  service  connected  illness 
or  injury  may  receive  monthly  benefits.  An  eligible  family  group  mem- 
ber entitled  to  compensation  is  expected  to  utilize  it. 

4.  Civilian  Health  and  Medical  Program  of  the  Veterans  Administration 
(CHAMPVA).  The  spouse  (or  Surviving  spouse)  and  children  of  a  vet- 
eran with  a  service  connected  total  disability  may  be  eligible  for  such 
insurance.  There  is  no  premium  for  the  insurance.  A  person  entitled 
to  Medicare  is  not  entitled  to  CHAMPVA.  An  eligible  family  group 
member  entitled  to  CHAMPVA  is  expected  to  utilize  it. 

Such  health  insurance  is  to  be  repoiled  to  Central  Office  in  accor- 
dance with  MA  Item  205.1. 

5.  Veterans  Administration  Medical  Care.  T^e  VA  provides  hospital  or 
outpatient  care  when  needed  for  all  service  connected  medical  or 
compensable  dental  conditions.  The  treatment  is  given  at  a  VA  hospi- 
tal or  clinip,  or.  with  prior  approval,  by  a  hometown  physician  or 
dentist.  Hospital  care  can  be  provided  on  a  bed-available  basis  for 
treatment  of  non-service  connected  conditions.  Utilization  of  a  VA 
hospital  or  clinic  is  not  required  because  clients  have  freedom  of 
choice  of  provider  under  MA. 

6.  Some  other  VA  benefits.  Application  for  these  and  other  benefits  is 
not  required. 

a.  Educational  Assistance  (Gl  Bill). 

b.  Special  Adapted  Housing  for  disabled  veterans. 

c.  Annual  Clothing  Allowance  for  veterans  with  prosthetic  devices. 
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d.  Automobile  or  other  conveyance  purchase  grants  for  veterans 
vt'ho  lose  a  hand  or  foot,  or  have  impaired  vision  in  both  eyes. 

e.  Domiciliary  Care  in  a  VA  facility. 

f.  Substance  abuse  treatment. 

g.  Soldiers'  and  Sailors'  Relief  Commission  of  the  County. 

h.    Michigan  Veteran's  Trust  Fund. 

Retirement,  survivor,  and  unemployment  benefits  for  railroad  employees 
and  members  of  their  families  are  administered  by  the  U.S.  Railroad  Re- 
tirement Board.  Railroad  employees  include  persons  in  related  industries 
such  as  railroad  labor  unions,  railroad  car  companies,  etc. 

Retirement  and  survivor  benefits  are  payable  to: 

1.  A  retired  worker  with  10  years  of  creditable  railroad  service  as  early 
as  age  62. 

2.  A  retired  worker  with  30  years  of  service  at  age  60. 

3.  A  disabled  worker. 

4.  The  spouse  of  a  retired  worker  receiving  benefits. 

5.  The  surviving  spouse  and  children  of  a  deceased  worker  who  has  at 
least  10  years  of  railroad  service. 

Application  for  benefits  is  made  by  contacting  a  Railroad  Retirement 
Board  district  office  in  person,  by  telephone  or  by  mait.  Michigan's  dis- 
trict offices  are  in  Detroit  and  Grand  Rapids. 

Old  Federal  Building 
U.S.  Court  House 
231  West  Lafayette 
Room  604 
Detroit,  Mi.  48226 
Phone:  226-6221 

Carlson  Buiten  Building 
965  North  Division 
Grand  Rapids.'  Mi.  49503 
Phone:  456-2347 
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•  Sick  Pay.  Pensions,  Sup- 
plemental Unemployment 
Benefits  and  Annuities 


The  Railroad  Unemployment  Insurance  Act  provides  for  tv^^o  kinds  of  cash 
benefits:  (1)  unemployment  benefits  and  (2)  sickness  benefits.  To  claim 
benefits,  the  unemployed  v^^orker  should  call  in  person  at  a  railroad  un- 
employment claims  agent's  office.  His  supervisor  can  direct  him  to  that 
office. 

Applications  for  sickness  benefits  can  be  obtained  from  railroad  em- 
ployers, railroad  labor  organizations  or  the  Railroad  Retirement  Board. 
An  eligible  family  group  member  entitled  to  a  retirement;  survivor,  sick  or 
unemployment  benefit  is  expected  to  utilize  it. 

UCB  is  administered  by  the  Michigan  Employment  Security  Commission 
(MESC).  UCB  is  paid  out  of  a  payroll  tax  on  employers. 

Most  workers  in  the  State  are  covered  by  the  program.  MESC  determines 
the  worker's  eligibility  by  contacting  previous,  employers.  The  worker 
must  be  currently  available  for  work  to  receive  UCB.  Benefits  can  be 
claimed  from  an  employer  in  another  state.  To  file  for  UCB,  the  unem- 
ployed worker  goes  to  the  local  MESC  office. 

An  eligible  family  group  member  entitled  to  UCB  is  expected  to  utilize  it. 

The  Worker's  Disability  Compensation  Act  of  1969  provides  compensa- 
tion for  economic  loss  suffered  by  an  injured  worker  and  his  family. 
Almost  all  workers  in  Michigan  are  covered. 

Compensation  is  paid  for  injuries  and  illnesses  which  arise  out  of,  during 
the  course  of,  or  are  related  to  employment.  Compensation  is  cash  pay- 
ment, vocational  rehabilitation  and/or  payment  for  medical  care.  Refer  to 
MA  Item  205.1  to  report  worker's  compensation  coverage  of  medical  ex- 
penses. 

An  eligible  family  group  member  with  a  work  related  injury  or  illness  is 
expected  to  file  a  claim  for  compensation. 

Sick  pay,  pension  benefits,  supplemental  unemployment  benefits,  and 
annuities  available  to  an  eligible  family  group  member  from  an  employer, 
union  or  private  insurance  are  expected  to  be  utilized.  Such  funds  are 
likely  to  be  available  to  workers  who  are  ill,  unemployed,  retired  or  near 
retirement. 
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Medicare 


The  Crippled  Children  program  pays  for  medical  care  to  a  crippled  child. 
The  child  must  be  under  age  21.  The  family  must  be  financially  needy  by 
Crippled  Children  program  standards  and  the  child  must  have  a  chronic 
illness  or  serious  health  condition  such  as  amputation,  asthma,  birth  de- 
fect, severe  burns,  hearing  pathology,  cleft  palate  or  kidney  disease.  In- 
formation is  available  from  the  health  department  or  family  doctor. 

For  MA  applicants,  the  Crippled  Children  program  is  a  resource  the  same 
as  health  insurance.  For  MA  recipients,  MA  is  liable  for  medical  expenses 
before  the  Crippled  Children  program. 

Assume  that  all  available  resources  such  as  those  listed  above  are  being 
received  or  have  been  applied  for,  unless  there  is  evidence  to  the  con- 
trary. If  such  evidence  exists,  contact  the  client.  A  client's  statement  that 
he  has  applied  for  benefits  or  that  benefits  are  not  available  is  to  be 
accepted  unless  the  statement  is  unclear,  incomplete  or  conflicts  wUh 
other  information. 

A  client  cannot  be  required  to  apply  for  benefits  unless  there  is  a  reason- 
able likelihood  he  is  eligible.  Referrals  for  benefits  are  not  to  be  made 
Routinely. 

If  a  client  expects  to  begin  receiving  benefits,  a  follov^-up  should  be  filed 
for  that  date. 

Medicare  is  a  Federal  health  insurance  program  for  the  aged,  blind,  and 
disabled.  It  consists  of  two  parts:  Part  A,  hospital  insurance,  and  Part  B, 
medical  insurance.  The  Social  Security  Administration  is  responsible  for 
administering  the  program. 

Part  A  Hospital  Insurance.  A  person  will  usually  be  eligible  for  Medicare 
Part  A  if  he  meets  the  eligibility  requirements  in  1.  2,  or  3  below. 

1.  Is  age  65  or  older, 

2.  Has  been  entitled  to  RSDI  disability  or  railroad  retirement  disability 
benefits  for  24  consecutive  months,  or 

3.  Is  insured  under  the  social  security  or  railroad  retirement  system  and 
requires  dialysis  treatments  or  a  kidney  transplant  because  of  perma- 
nent kidney  failure.  The  spouse  or  child  of  an  insured  worker  may 
also  be  eligible  for  dialysis  or  a  transplant  under  Medicare. 

Part  A  Premium.  Most  people  do  not  pay  a  premium.  Ony  persons  with 
insufficient  work  time  under  the  social  security  program  must  pay  a 
monthly  premium. 
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Part  A  Enrollment.  Persons  receiving  RSPt  benefits  are  automatically 
enrolled  by  SSA  when  they  meet  the  eligibility  requirements.  Other  per- 
sons must  make  application  for  coverage  at  their  local  SSA  office.  Such 
applications  may  be  made  at  any  time  after  eligibility  requirements  are 
met;  Coverage  can  be  retroactive  up  to  12  months.  Persons  may  apply  up 
to  three  (3)  months  prior  to  their  sixty-fifth  birthday.  Application  may  be 
made  for  a  deceased  person. 

Part  B  Medical  Insurartce.  Another  name  for  Part  B  Medicare  is  Supple- 
mental Medical  Insurance  (SMI).  A  person  will  usually  be  eligible  for  Part 
B  Medicare  if: 

1.  He  is  entitled  to  Medicare  Part  A,  hospital  insurance;  or 

2.  He  is  not  eligible  for  Medicare  Part  A  but  is  at  least  age  65,  is  a 
resident  of  the  United  States,  and  is  either: 

«.    A  U.S.  citizen;  or 

b.  An  alien  lawfully  admitted  for  permanent  residence  who  has  re- 
sided in  the  U.S.  continuously  during. the  five  (5)  years  immedi- 
ately preceding  the  month  in  which  he  applies  for  enrollment. 

Part  B  Cnroliment.  Persons  who  become  entitled  to  Part  A  hospital. insur- 
ance are  automatically  enrolled  in  Part  B  unless  they  specifically  refuse 
Part  B  coverage.  Those  few  individuals  not  automatically  enrolled  may 
enroll  during  their  "initial  enrollment  period".  The  initial  enrollment  pe- 
riod is  a  period  of  seven  calendar  months,  i.e.,  the  month  the  person's 
eligibility  begins  and  the  three  months  before  and  after  that  month.  Per- 
sons who  refuse  automatic  enrollment  or  miss  the  initial  enrollment  pe- 
riod may  enroll  during  the  annual  "general  enrollment  period"  of  January 
1  through  March  31. 

Part  B  Premium.  All  enrollees  in  Part  B  Medicare  pay  a  monthly  premium. 
The  amount  of  the  premium  is  determined  by  the  U.S.  Department  of 
Health,  Education  and  Welfare.  Persons  enrolling  when  first  eligible  pay 
the  standard  premium.  Persons  enrolling  later  pay  a  higher  premium.  The 
premium  amount  is  increased  by  10  percent  for  each  12  months  that  the 
person  could  have  been  but  was  not  enrolled.  Premiums  are  collected 
from  RSDI  ar>d  railroad  retirement  beneficiaries  by  deducting  the  monthly 
amount  from  their  benefit  check.  Other  individuals  are  billed  by  mail 
quarterly. 

The  Department  of  Social  Services  pays  the  premium  for  some  persons. 
See  Medicare  Buy-in  below. 
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Medicare  Card.  Persons  enrolled  in  Medicare  receive  a  Medicare  health 
insurance  card.  The  card  shows  the  type  of  coverage  the  individual  has 
(Part  A,  Part  B  or  both)  and  his  health  insurance  claim  number! 


HOSPITAL  i:M&S;.tJi£      V-/-( 
KS&lCftJ- ^SURAfiCE    7-1- 


W^Hale 

EfFECTIVE    DATC 


SIGN 
MERC 


Health  f'^l  Insurance 

SOCIAL      SBCURITV      ACT 

NAME  OP  BENECICIARY 

:Sqhh   Q.  Public 

CLAIM  NUMBER 

OOO-OO-OOOC) 

IS  ENTITLED  TO  y^    (\ 


Medicare  Buy-in  Program.  The  Medicare  Buy-in  program  is  an  agree- 
ment between  the  U.S.  Department  of  Health,  Education  and  Welfare  and 
the  Department.  The  agreement  applies  only  to  persons  who  are  entitled 
to  Part  B  Medicare  and  are: 

•  SSI  recipients  (program  A,  B  and  E  cases),  or 
ADC  recipients,  or 

•  249E  individuals,  or 
503  individuals. 

For  persons  covered  by  the  agreement  the  Department: 

•  Pays  the  Part  B  Medicare  premium. 

•  Initiates  enrollment  in  Part  B  for  those  with  Part  A  Medicare  who  are 
entitled  to  Part  B  Medicare  but  not  enrolled. 

The  agreement  allows  those  covered  by  Jt  (i.e.,  ADC  recfpients,  SSI  recipi- 
ents, etc.)  who  are  entitled  to  Part  B  Medicare  to  enroll  immediately 
without  waiting  for  the  general  enrollment  period. 

Generally,  the  Buy-in  program  operates  autonriatically  based  on  computer 
tapes  exchanged  between  SSA  and  Central  Office.  However,  not  all  re- 
cipients who  should  be  part  of  the  Buy-in  program  are  identified  on  the 
computer  tapes.  Also,  individual  problems  arise  which  require  special 
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handling  to  resolve.  Therefore,  it  is  important  that  local  office  CIS  inputs 
are  correct.  The  CIS  inputs  on  which  the  Buy-in  progrann  is  most  depen- 
dent are: 

1.  Social  security  claim  number; 

2.  Other  insurance  codes  relating  to  Medicare; 

3.  Location  code  2  to  identify  249E  individuals; 

4.  Location  code  5  to  identify  503  individuals;  and 

5.  Program  codes  to  identify  ADC  and  SSI  recipients. 

As  a  result  of  Buy-in  program  activities,  an  "other  insurance"  code  re- 
lated to  Medicare  may  be  changed  or  social  security  claim  number  en- 
tered on  CIS  by  Central  Office.  Such  changes  are  made  by  the  Medicare 
Buy-in  Coordinator. 

Problems  related  to  the  Buy-in  program  (e.g.,  other  insurance  code  on 
CIS  gives  v^rong  Medicare  status)  are  to  be  directed  to  the: 

Medicare  Buy-in  Coordinator 
Medical  Service  Administration 
300  South  Capitol  Avenue 
P.O.  Box  30037 
Lansing,  Michigan  48909 
Telephone:  373-6895 

When  a  person  is  terminated  from  the  Buy-in  program,  the  Social" Secu- 
rity Administration  notifies  him  that  he  must  pay  his  Part  B  premium. 

Coordination  of  Medicare  and  MA.  Medicare  is  a  resource  vtrhich,  when 
available,  is  to  be  utilized  before  MA.  A  person's  Medicar&  status  relates 
to  his  MA  eligibility  in  the  following  ways: 

Part  A.  Any  eligible  family  group  member  entitled  to  Part  A  Medicare 
coverage  without  charge  is  required  to  enroll  as  a  condition  of  MA 
eligibility.  This  requirement  is  considered  met  when  the  client  applies 
for  enrollment  even  though  SSA  has  not  processed  the  application! 
Since  Part  A  coverage  may  be  granted  up  to  12  months  retroactively 
(if  all  eligibility  requirements  were  met),  this  condition  of  eligibility 
also  applies  to  the  first,  second,  and  third  months  prior  to  MA  appli- 
cation. A  client's  statement  that  he  has  applied  for,  or  is  not  eligible 
for,  free  Part  A  benefits  is  to  be  accepted 'unless  it  is  unclear,  inconv 
plete  or  conflicts  with  other  information. 
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10 


MEDICAL  ASSISTANCE 
ELIGIBILITY  MANUAL 


SUBJECT 


DATE   ISSUED/' 
REVISED 


DEVELOPMENT  AND  UTILIZATION 
OF  RESOURCES 


Rev,  8-28-78 
Eff.   10-1-78 


DEPARTMENTAL  POLICY: 
(Cont'd) 

•  Medicare: 


•  Contractual  Care 


MESC  Registration 


Part  B.  If  an  eligible  family  group  member  is  entitled  to  Part  B  cover- 
age, MA  will  not  pay  for  services  which  are  covered  by  Part  B.  There- 
fore, clients  should  be  urged  to  enroll.  Enrollment,  however.  Is  not  a 
condition  of  eligibility  for  MA. 

Bills  for  Part  B  covered  services  are  sometimes  rejected  by  the  De- 
partment of  Social  Services  even  though  the  recipient  is  not  entitled 
to  Part  B  Medicare  coverage.  Usually  this  error  occurs  when  the  re- 
cipient is  an  alien  who  meets  all  the  enrollment  requirements  except 
five  year  residency.  When  the  local  office  becomes  aware  of  such  a 
situation,  contact  the  Medicare  Buy-in  Coordinator  for  corrective  ac- 
tion. If  the  problem  is  the  alien  residency  requirement,  attempt  to 
determine  the  date  the  residency  requirement  will  be  met  before  con- 
tacting the  Medicare  Buy-in  Coordinator. 

A  person  may  have  entered  into  a  contractual  arrangement  under  which  a 
third  party  (e.g.,  home  for  the  aged)  assumes  responsibility  for  the  per- 
son's needs.  The  extent  of  the  third  party's  responsibility  is  dependent 
upon  the  provisions  of  the  contract. 

MA  eligibility  cannot  be  denied  on  the  basis  of  such  a  contractual  ar- 
rangement unless  the  third  party  is  liable  for  all  medical  expenses  and  is 
currently  fulfilling  that  obligation. 

Employable  persons,  as  defined  in  the  ADC  program,  must  maintain  cur- 
rent MESC  registration.  High  school  students,  employed  persons,  self- 
employed  persons,  and  persons  in  a  job-training  program  are  excluded  in 
addition  to  those  excluded  under  ADC  policy. 

The  WIN  program  is  not  open  to  MA-only  clients. 


00^  003  00  25  00957 
SHEPARD/  NANCY 
SPECIAL  PROJECTS  SECTiOIN 
BUREAU  OF  MEDICAL  ASSISTANCE 
300  S.  CAPITOL  AVEMUE 
LANSINO/  MICMIGAN  t*9926 
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MEDICAL  ASSISTANCE 
ELIGIBILITY  MANUAL 

SUBJECT 

THIRD  PARTY  RESOURCE  LIABILITY 

DATE   ISSUED/ 
REVISED 

Rev.    10-13- 

Effective 

12-1-77 

LEGAL  base: 


45  CFR  250.31 
Section  400.106,  MCL 


DEPARTMENTAL  POLICY: 


The  Department  must  determine  if  there  is  a  third 
party  resource  responsible  for  all  or  part  of  an  MA 
recipient's  medical  expenses.  When  a  third  party  re- 
source is  identified  the  Third  Party  Liability  Section 
in  Central  Office  will  seek  to  have  payment  of  medical 
expenses  made  by  the  third  party  resource.  If  MA  has 
already  made  payment,  the  Third  Pa-rty  Liability  Section 
in  Central  Office  will  seek  reimbursement  from  the 
third  party  resource.  The  Third  Party  Liability  Sec- 
tion is  also  responsible  for  authorizing  the  release  of 
medical  bills  to  clients,  their  representatives  (e.g., 
legal  guardian,  attorney,  etc.)  and  third  party  re- 
sources v/hen  clients  are  seeking  compensation  from  the 
third  party  resource.  Local  office  staff  are  not  to 
authorize  the  release  of  medical  bills  in  such  cases; 
the  requestor  must  write  to  the: 

Bureau  of  Medical  Assistance 
Third  Party  Liability  Section 
300  South  Capitol  Avenue 
Lansing,  Michigan  48926 

The  Third  Party  Liability  Questionaire  is  used  to  re- 
cord the  identity  of  third  party  resources.  There  are 
two  forms,  a  DSS-1354  and  DSS-1354A,  which  identify 
different  types  of  resources.  (Note  the  number 
DSS-1354(A)  refers  to  both  forms.)  Clients  who  refuse 
to  cooperate  in  identifying  a  third  party  resource  are 
not  eligible  for  MA. 

The  Department  of  Mental  Health  (DMH)  has  agreed  to 
supply  local  offices  with  information  on  the  third 
party  resources  of  clients  in  DMH  facilities.  Whenever 
a  DMH  reimbursement  officer  is  involved  in  completing  a 
DSS-323,  he  will  determine  if  a  third  party  resource 
exists.  If  a  third  party  resource  exists  that  has  not 
previously  been  identified,  the  reimbursement  officer 
will  complete  the  appropriate  section(s)  of  the 
DSS-1354(A).  AP  workers  are  responsible  only  for  en- 
tering basic  identifying  information  on  the  DSS-1354(A) 
(i.e.,  case  number,  recipient  ID  number,  etc.)  and  for- 
warding it  to  the  Third  Party  Liability  Section  in  Cen- 
tral Office. 
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ITEM 
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MEDICAL  ASSISTANCE 
ELIGIBILITY  MANUAL 


SUBJECT 


THIRD  PARTY  RESOURCE  LIABILITY 


PACE 


DATE   ISSUED/ 
REVISED 

Rev.  10-13-77 

Effectivo 

12-1-77 


DEPART>1ENTAL  POLICY: 
(Cont'd) 


Definition 


Identifying 
Third  Party 
Resourtes 


This  agreement  with  DMH 
and  recipient  who  is: 


applies  to  each  MA  applicant 


1. 


Receiving  skilled  or  intermediate  care  in  a 
facility  for  the  mentally  retarded; 


State 


3. 


4. 


Receiving  active  psychiatric  treatment  in  a  State 
facility  for  the  mentally  ill; 

Receiving  intermediate  care  in  a  distinct  part  of 
a  State  facility  for  the  mentally  retarded  (ICF/ 
MR);  or 

Temporarily  absent  from  a  State  facility  for  the 
mentally  ill  or  retarded  for  the  purpose  of  re- 
ceiving care  as  an  inpatient  in  a  general  hospi- 
tal. 


This  agreement  does  not  apply  to  clients  receiving  com- 
munity based  speciallPIR"  nursing  care  in  a  facility  cer- 
tified by  the  Michigan  Department  of  Public  Health 
(level  of  care  code  04).     Identification  of  third  party 
resources  for  these  clients  is  the  AP  worker's  respon- 
sibility. 

THIRD  PARTY  RESOURff-An  individual,   institution, 
corporation*  pUbrsc  or  private  agency  who  is  or  may  be 
liable  for  paying  all  or  part  of  an  MA  recipient's 
medical  expenses. 


Form  DSS-1354(A)  is 
the  circumstances  1 
tifi cation  of  third 
of  the  application 
application,  if  any 
are  known  to  exists 
termination,  comple 
tified  third  party 
clients  in  DMH  faci 


to  be  completed  whenever  any  of 
is  ted  below  becomes  known.     Iden- 

party  resources  is  also  to  be  part 
and  redetermination  process.     At 

of  the  circumstances  listed  below 

complete  a  DSS-1354(A).     At  rede- 
te  a  DSS-1354(A)  for  any  newly  1 den- 
resource.     The  only  exception  is  for 
11  ties  as  described  above. 


NOTE:     When  a  member  is  added  to  a  case  and  any  of  the 
circumstances  listed  below  are  known  to  ex1st»  a 
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SUBJECT 


DATE   ISSUED/ 
REVISED 


THIRD  PARTY  RESOURCE  LIABILITY 


Rev.   10-13-77 

Effective 

12-1-77 


DEPARTMENTAL  POLICY: 
(Cont'd) 

#  Identifying 
Third  Party 
Resources 


DSS-1354(A)  must  be  completed  to  identify  a  third  party 
resource  for  him  (e.g.,  newborn  child  included  under 
parent's  health  insurance). 

Form  DSS-1354(A)  is  to  be  completed  by  the  AP  worker 
for  an  MA  recipient  in  any  of  the  following  circum- 
stances: 


1. 


MA  recipient  has  coverage  under 
policy  vvhich  is  privately  owned 


a  health  insurance 
policy  wmch  is  privately  owned  "or  carried  through 
empl oyment  including  a  military  service.  Medicare 
is  not  reported  on  the  DSS-1354. 


NOTE:  Complete  sections  1  and  2  of  DSS-1354  if 
the  recipient  has  insurance  now  or  had  insurance 
and  MA  coverage  within  the  last  12  months, 

MA-only  recipient  included  in  court  ordered  medi- 
cal coverage  (e.g.,  child  support  order  requires 
parent  to  provide  for  child's  medical  expenses  or, 
by  court  order,  parents  are  responsible  for  the 
medical  expenses  of  a  court  ward). 

NOTE:  Complete  sections  1  and  3  of  DS$-1354. 
Not  applicable  to  program  C  recipients. 

MA  recipient  has  an  injury  or  illness  related  to 
employmen"t7  If  the  recipient  believes  his  illness 
or  injury  is  work  related,  he  should  be  instructed 
to  file  a  claim  for  worker's  compensation  through 
the  employer. 

NOTE:  Complete  sections  1  and  2  of  DSS-1354A. 

MA  recipient  currently  receiving  treatment  for  an 
injury  arising  out  of  a  motor  vehicle  accident 
(including  injury^as  a  petiestrian)  which  occurred 
within  the  last  12  months. 

NOTE:  Complete  sections  1  and  3  of  DSS-1354A. 
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SUBJECT 


THIRD  PARTY  RESOURCE  LIABILITY 


DATE   ISSUED/ 
REVISED 

ffev.  in-13-77 

Effective 

l?-l-77 


DEPARTMENTAL  POLICY: 
(Cont'd) 

•  Identifying 
Third  Party 
Resources 


Client 
Signature 


Distribution 


5.   MA  recipient  currently  receiving  treatment  for  an 
Tnjury  on  another  person's  property  or  caused  by 
another  person, 

NOTE:  Complete  sections  1  and  4  of  DSS-1354A. 

The  client's  (authorized  representative's)  signature 
is  to  be  obtained  whene\/er  possible.  However,  submis- 
sion of  the  form  to  Central  Office  is  not  to  be  delayed 
inorder  to  obtain  that  signature. 

Form  DSS-1354(A)  must  be  complete  and  legible.  File 
the  carbon  copy  of  the  form  In  the  case  record  and  for- 
ward the  original  copy  to: 

Bureau  of  Medical  Assistance 
Third  Party  Liability  Section 
300  South  Capitol  Avenue 
Lansing,  Michigan  48926 


PROCEDURES: 

Responsibility 

•  Assistance  Payments 
Worker 


ACTION 

Determine  that  one  of  the  third  party  resource 
circumstances  exists. 

NOTE:  DMH  will  complete  the  DSS-1354(A)  for  cli- 
ents in  DMH  facilities  as  described  on  page  1. 

Examine  the  case  record  and  determine  If  a 
DSS-1354(A)  has  already  been  submitted  for  the 
same  third  party  resource  and  the  same 
recTpient(s). 

.  If  yes,  take  no  further  action. 

•  If  no,  proceed  to  step  3. 

Contact  the  client  and  obtain  the  information  nec- 
essary to  complete  the  DSS- 1354(A). 
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PAGE 


DATE  ISSUED/ 
REVISED 


^GV."l0.13.77 

Effective 

12-1-77 


procedures: 

(Cont'd) 

•  Assistance  Payments 
Worker 


Third  Party 
Liability  Section 


Assistance  Payments   6. 
Worker 


7. 


File  the  carbon  copy  of  the  DSS-1354(A)  in  the 
case  record  and  send  the  original  copy  to: 

Bureau  of  Medical  Assistance 
Third  Party  Liability  Section 
300  South  Capitol  Avenue 
Lansing,  Michigan  48926 

If  necessary  information  is  not  provided  on 
DSS- 1354(A),  request  infomation  from  the  AP 
worker. 

Obtain  information  requested  by  Third  Party 
Liability  Section. 

NOTE:  When  the  Third  Party  Liability  Section  be- 
comes aware  of  a  third  party  resource  independent 
of  the  local  office,  it  will  request  an  initial 
DSS-1354(A). 

Submit  information  requested  to  Third  Party  Li- 
ability Section.  Refer  to  address  in  step  4. 
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FILE  SET-UP  PROCEDURE 


I.  Set-ups 

A.  Set-ups  are  correspondence  or  phone  messages  which  indicate  the 
possibility  of  Medicaid,  Title  XIX  recoveries. 

B.  All  set-ups  should  be  cleared  thru  Supervisors.  COB  set-ups  with 
COB  Supervisor,  Third  Party  set-ups  thru  Third  Party  Supervisor, 
etc. 

C.  The  first  information  needed  to  set-up  a  file  is  the  Medicaid 
numbers  (the  recipient  I.D.  No.  and  the  family  case  No.).  A  date 
of  accident  is  always  required  on  all  Third  Party  set-ups. 

1.  The  Medicaid  numbers  are  sometimes  included  in  the  correspon- 
dence, if  not  the  following  should  be  done: 

a.  If  only  one  Medicaid  number  is  known,  the  other  may  be 
received  from  CIS. 

b.  If  the  date  of  birth  is  known,  this  along  with  the  reci- 
pients' name  may  be  given  to  CIS  and  the  Medicaid  numbers 
received  in  return. 

c.  If  an  attorney  is  involved  and  we  don't  have  any  information 
in  the  correspondence,  we  can  contact  him  by  typing  a  DSS 
548  and  sending  him  this  letter  asking  for  all  information 
we  need.  After  we  have  a  date  of  birth  or  Medicaid  numbers, 
we  can  follow  A  &  B  above. 

d.  If  no  attorney  is  involved,  v/e  can  contact  hospital, 
recipient,  etc.  with  the  same  DSS  548  letter. 

e.  If  you  are  missing  a  date  of  accident  you  can  contact  same 
people  as  above  for  this. 

II.  Worksheets 

A.  On  eyery   set-up  we  need  to  make  out  a  worksheet.  We  do  not  do  this 
until  we  have  all  information  there  to  set  it  up.  On  all  files  we 
need  to  have  a  birth-date,  a  Medicaid  I.D.  Number  as  well  as  a 
family  case  no.,  recipients'  address,  the  caseworker  load  number 
as  well  as  if  they  are  HMO  recipients  or  not.  A  DSS  1357  work- 
sheet is  used  on  all  Third  Party  set-ups  and  a  DSS  2771  is  used 
on  all  COB  files. 

Ill-  Recording  in  Registers 

A.  List  in  the  registers  by  the  first  two,  then  second  two  numbers. 

1.  There  is  a  separate  section  for  the  first  two  numbers  -  00  to 
27. 

2.  In  each  section  is  a  sheet  for  the  second  two  numbers  (by 
tenths)  00  to  90. 

3.  If  a  set-up  has  more  than  one  recipient  in  the  same  accident, 
see  Section  VIII. 

4.  Example:  Section  01,  Sheet  20: 

DATE      RECIPIENT     I.D.  No.        CASE  No.     Inq.  Type 
1-1-76     Smith,  J.     0123  45  67    K  33  000  10     A   1 

a.  Date  file  is  being  set-up.  Skip  two  lines  between  months. 

b.  Recipients  last  name  and  first  initial. 

c.  Always  list  the  I.D.  Number. 

d.  List  the  case  number. 

e.  Fill  in  the  Inq.  and  type. 
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IV.  Label  the  jacket 

A.  Put  the  I.D.  Number  on  the  tab  with  a  red  felt  pen.  Example: 


01 


?3 


^5  67 


B. 
C. 


Stamp  the  lower  right  hand  corner  with  Diary  stamp.  This  may  be 

done  in  bulk  before-hand. 

Write  the  type  in  the  bottom  right  hand  corner.  Type  of  file  - 

1  thru  8. 

If  the  type  is  a  7,  stick  a  red  dot  on  the  tab  by  the  I.D. 
Number.  This  type  7  means  that  this  certain  file  will  be 
handled  by  Third  Party  as  well  as  COB.  Example: 


01  23  ^5  67 


D. 


Date  the  Diary  Stamp  to  show  the  date  that  the  file  was  set-up. 
Example: 


RFO 

m. 

OPENED 

1-1-6 

MD  112 

E.  In  the  case  of  a  COB  file,  write  'COB'  on  the  front  of  the  jacket 
with  a  red  felt  pen  near  the  I.D.  Number.  Example: 


01  23  ^5 


FV 


COB  V 


V.  Typing  cards 

A.  Type  3  index  cards.  Two  DSS  1395's  and  one  blank  card.  Include 
the  recipients  name,  adjusters  initials,  I.D.  Number,  Case 
Number,  and  the  accident  date  or  COB  after  the  I.D.  Number.  If 
Support  file,  indicate  this  on  the  cards. 

Example  of  Third  Party  cards: 


Recipient: 


Smith,  John 
K  33  000  10 
01  23  45  67 


LE 


d/a  1-1-76 


Example  of  COB  cards: 


Recipient: 


Smith,  John 
K  33  000  10 
01  23  45  67 


NN 


COB 


Example  of  Support  file  cards: 


Recipient: 
Support 


Smith,  John 
K  33  000  10 
01  23  45  67 


LG 


4-1-72  to  present 


1.  One  card  (original)  should  be  filed  in  the  alphabetic  listing. 

2.  One  card  (first  carbon)  for  the  I.D.  Number  numeric  listing.. 
On  this  card,  yellow  in  the  I.D.  Number  with  a  felt  pen. 
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3.  One  card  (last  carbon)  is  attached  to  the  front  of  the  file. 

This  is  the  diary  card. 

a.  Order  a  print-out  for  each  file  that  needs  one  by  filing 
the  I.D.  card  in  the  print-out  order  box.  The  print-out 
will  be  ordered  the  following  Wednesday.   (In  case  of  a 
support  file,  be  sure  to  order  a  P.O.  for  each  child  on 
case.  Fill  in  MD  112  on  diary  stamp  on  front  of  folder 
using  next  Wednesday's  date  for  we  can  only  order  print- 
outs on  Wednesdays. 
Example: 


openl:d 


MD  112 


MQ. 


1-1-76 


££L 


VI.  Ordering  proper  information 

A.  ABC  and/or  CJ  need  to  be  ordered  for  each  file  where  the  accident 

date  is  before  1-1-73.  We  do  not  need  to  order  a  BC  or  a  CJ  on 

COB  files. 

1.  List  the  case  number  in  the  BC  &  CJ  &  Purge  order  book.  BC 
&  CJ's  are  always  ordered  by  case  number.  List  first  the  date 
wrote  in  book,  then  requestor's  initials  (whoever  is  requesting 
the  Blue  Cross  and  Blue  Shield  bills).  Then  you  write  the  I.D. 
number,  and  last  the  case  number.  These  get  ordered  eyery 
Thursday.  Example: 


DATE 
1-1-76 


Requestor 
LE 


I.D.  No. 
01  23  45  67 


Case  No. 
K  33  000  10 


2.  Indicate  the  date  orderod  on  the  diary  stamp.  Example: 


CJ 


BC 


l-4-76< 


1-4-764 


Date  CJ  was  ordered 
Date  BC.was  ordered 


If  no  BC  and/or  CJ  is  needed,  indicate  so  on  the  diary  stamp 
by  drawing  a  straight  line  in  place  of  the  date.  Example: 


CJ 


J 


-BC,!.,- 


-No  CJ  is  requested 
-No  BC  is  requested 


B.  A  Purge  is  needed  on  files  that  have  a  date  of  accident  before 
1-1-75.  We  have  to  order  Purges  on  all  COB  files. 
1.  List  the  I.D.  Number  in  the  Purge  &  BC  &  CJ  order  book.  All 
Purges  are  ordered  by  I.D.  Number  only.  List  first  the  date 
wrote  in  book,  then  requestor's  initials  (whoever  is  requesting 
the  Purges).  Then  you  write  the  I.D.  Number,  and  last  you 
write  only  the  purges  you  need.  (X  out  the  ones  you  don't 
want).  These  are  also  ordered  eyery   Thursday.  Example: 


DATE 
1-1-76 


Requestor 
LE 


I.D.  No. 
01  23  45  67 


Purge  1  -2-3-4-5  etc. 
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2,  Indicate  the  date  ordered  on  the  diary  stamp.  Example: 


MD  m 


Purge 


l-l-7&^ 


-Date  purge  was  ordered 


3.  If  no  purges  are  needed,  indicate  so  on  the  diary  stamp  by 
drawing  a  straight  line  in  place  of  the  date.  Example: 


MD  112 


Purge 


-No  purge  was  needed 


VII.  Keeping  Count  of  files 

A.  Keep  an  accurate  running  count  of  all  pending  files.  This  is  done 
by  recording  in  the  count  register  the  number  of  files  set-up. 
1.  At  the  end  of  each  month,  a  report  should  be  typed  and  given 
to  TPL  Director.  The  report  should  include: 

a.  The  monthly  total  set-up. 

b.  The  monthly  total  closed.  This  is  gotten  from  the 
closing  girl . 

c.  The  total  of  pending  files. 

VIII.  Two  or  more  recipient  files 

A.  Be  sure  there  is  a  copy  of  the  correspondence  for  each  recipient 
file.  Indicate  to  which  recipient  the  copy  belongs  by  yellowing 
in  the  recipient's  name.  This  is  done  to  easily  identify  which 
recipient  the  copy  is  for. 

B.  List  both/all  names  in  the  register  and  put  an  asteric  (*)  in  the 
far  left  column  before  each  entry.  Example: 


DATE 
*l-l-76 
*l-l-76 


Recipient 
Smith,  J 
Smith,  M 


I.D.  No. 
01  23  45  67 
01  23  45  76 


Case  No.     Inq.   Type 
K  33  000  10    A     1 
K  33  000  10    A     1 


C.  Label  jackets. 


to  Diary  Stamp  write  "see" 


Each  recipient  receives  a  separate  jacket.  Next 
and  list  the  other  I.D.  Numbers  per- 
taining to  same  date  of  accident  or  pertaining  to  same  case  number. 
Type  three  index  cards  for  each  recipient.  Type  "see  back"  after 
the  recipient  name.  On  the  back,  list  each  name  and  I.D.  Number(s) 
in  the  case. 

Example  for  the  front  of  card: 


Recipient; 


Smith,  John 
K  33  000  10 
01  23  45  67 


(see  back) 
d/a  1-1-76 


LE 


•I 


(Example  for  the  back  of  card: 


01  23  45  76 


E. 
F. 


G. 


Order  a  Print-out  for  each  recipient. 

Order  a  BC  and/or  CJ  if  needed.  These  are  ordered  by  case  number 
only,  so  order  just  one  BC  &  CJ  for  files  since  both  files  are 
under  same  case. 

Order  Purges  if  needed.  These  are  ordered  by  I.D.  Number  only, 
so  you  wlTl  need  separate  purges  for  each  additional  file. 
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IX.  Typing  letters 

A.  On  every  file  that  has  an  attorney  involved  in  the  case,  you  will 
need  to  send  him  a  letter. 

1.  For  all  code  1  letters  you  need  to  type  a  DSS  1361 

2.  For  all  code  2  letters  you  need  to  type  a  DSS  3884. 

3.  For  all  code  3  letters  (COB)  you  never  need  an  attorney  letter. 

B.  You  type  adjusters  name  on  letter  who  is  assigned  to  particular 
file.  They  are  responsible  to  see  that  this  letter  is  sent  out. 
We  just  place  it  in  file  with  1  window  envelope. 

C.  Some  files  will  need  1  letter  and  some  files  will  need  2  and 
others  might  not  need  any  at  all. 

X.  Things  to  watch  for  when  setting  up  files. 

A.  If  there  is  a  new  set-up  that  goes  along  with  a  file,  pull  that 
file  and  make  all  the  correct  referals  for  both. 

B.  If  there  is  a  set-up  for  a  recipient  who  already  has  a  file 
regarding  the  same  accident,  just  drop  the  new  set-up  in  the  file. 

C.  If  there  is  a  set-up  for  a  recipient  who  already  has  a  file  but 
the  accident  date  for  the  new  set-up  is  different  than  the  one  in 
the  file,  set  up  a  new  file  for  the  new  accident  date.  On  each 
jacket  above  the  diary  stamp,  write  the  accident  date  of  that 
file.  This  should  avoid  the  wrong  file  being  pulled. 

D.  Set-ups  with  recoveries  are  set-up  by  the  person  who  does  the 
closings. 

XI.  Files  are  now  ready  to  be  passeil  out. 

A.  Give  all  third  party  files  to  Third  Party  Supervisor. 

B.  Give  all  COB  files  to  COB  Supervisor. 
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PRINT-OUT  REQUEST  PROCEDURE 

I.  Requesting  Print-outs 

A.  A  Print-out  is  a  list  of  bills  for  recipients  that  comes  off  a 
computer.  These  bills  have  all  been  paid  by  Medicaid. 

B.  Print-outs  are  ordered  every  Tuesday. 

C.  Print-outs  are  requested  by  recipient  I.D.  Numbers. 

1.  The  I.D.  Numbers  are  on  cards  filed  in  numerical  order  in  the 
P.O.  order  box. 

a.  The  I.D.  Number  cards  should  be  used  for  ordering. 

b.  For  special  requests,  such  as  paternity,  3x5  slips  of 
paper  may  be  used. 

2.  The  I.D.  Numbers  are  taken  from  the  box  and  written  in  numerical 
order  on  the  Recipient  Output  Request  (form  DSS  2741).  Example 

RECIPIENT  I.D.  NUMBER    SERVICE  BEGIN  DATE    SERVICE  END  DATE 

01  23  45  67  1-1-73  4-25-74 

a.  The  recipient  I.D.  Number. 

b.  Date  of  Accident. 

1)  for  all  COB  and  Paternity  requests  the  date  of  4-1-72  is 
used. 

c.  The  date  the  ordering  is  done  unless  otherwise  specified. 

d.  Any  P.O.  requested,  other  than  Third  Party,  should  be 
labeled  in  the  far  left  margin. 

1)  service  file  - S 

2)  COB -  COB 

3)  Paternity P 

4)  Crippled  Children  —  CC 

5)  other  — — — —  use  the  initials  of  the  requesting 

adjuster 

6)  requests  that  are  COB  or  3PL  that  do  not  have  a  file 
should  have  a  referral  written  in  the  margin.  Example: 

RECIPIENT  I.D.  NUMBER   SERVICE  BEGIN  DATE 

see:  01234567      01  23  45  67  1-1-73 

3.  A  total  count  of  pages  and  individual  requests  should  be  given 
to  Clerical  Supervisor, 

4.  Distribute  the  completed  Recipient  Output  Requests. 

a.  The  white  and  pink  copies  are  taken  to  Management  Analysis. 

b.  The  green  copy  is  retained  in  the  Clerical  Unit. 

5.  File  the  I.D.  Number  cards  in  the  I.D.  Number  numeric  drawer 
and  return  any  special  request  slips  to  the  requester. 
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II.  Receiving  Print-Outs 

A.  The  Print-outs  are  received  in  numerical  order  with  the  white  copy 
of  the  request  attached. 

1.  Sort  the  P.O.'s  into  groups  of  COB,  3PL,  Paternity,  Service 
and  special  requests. 

2.  Requests  with  an  asterir.  by  them  are  NOP  (not  of  file).  These 
need  to  be  recorded. 

a.  Write  the  NOP  date  in  the  column  provided  by  the  recipient 
entry  in  the  register. 

b.  Write  NOP  lists  for  Paternity,  Service,  and  special  requests. 

3.  File  the  returned  white  request  copy  in  the  P.O.  filing  cabinet 
and  throw  away  the  green  copy. 
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CLERICAL  PROCEDURE  UPON  RECEIPT  OF  INVOICE 

1.  Use  C.I.S.  for  Case  #,  grantee  name  and  address. 

A.  Usually  only  recipient  I.D.  #  shown  on  invoice. 

B.  Often  name  on  ambulance  bill  is  not  main  grantee. 

C.  Utilize  all  addresses  -  from  invoice,  C.I.S. ,  etc. 

2.  Mail  appropriate  form  letter. 

3.  Diary  for  10  days  or  until  reply  received. 

A.  Follow-up  letter  or  phone  call  on  no  replies. 

4.  Screen  all  replies  to  inquiry  form. 

A.  Check  name  of  third  party  and  address. 

1.  If  not  shown,  contact  recipient  for  additional  information. 

B.  Name  of  third  party  insurance  company,  policy  #,  and  claim  #. 

1.  If  necessary,  contact  recipient,  third  party,  insurance  company 
or  insurance  agent. 

C.  Name  of  recipient's  attorney. 

1.  If  not  shown  on  reply  and  contact  with  recipient  is  made, 
inquire  about  attorney. 

5.  Contact  with  recipient. 

A.  If  no  reply  to  form  letter  or  no  phone  number  shown  on  reply,  check 
telephone  information  under  all  names  of  adult  members  of  recipient 
family. 

B.  Check  with  local  caseworker  for  phone  number. 

C.  Send  letter  to  recipient  asking  for  phone  number  where  they  can  be 
reached. 

6.  Anytime  contact  is  made  with  the  recipient,  check  closely  for  insurance 
he  may  carry,  such  as  auto,  med.  pay,  group  insurance,  accident  and 
health,  etc. 

7.  Mafl  notice  of  subrogation  rights  to  insurance  company. 

8.  Mail  notice  of  subrogation  rights  to  attorney. 

9.  Refer  those  that  appear  to  warrant  being  set-up  as  files  to  supervisor. 
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SUPPORT  CERTIFICATION  INSURANCE  PROGRAM  PROCEDURES 

Pilot  Study 

Support  Unit: 

1.  Obtain  names  and  addresses  of  fathers  ordered  to  provide  medical 
assistance  or  insurance  coverage  for  children  eligible  for  Medicaid. 

2.  Order  MD112  on  all  children.  Revise  and  separate  those  who  have 
utilized  at  least  $50.00  of  Title  XIX  funds. 

3.  Send  out  letters  (DSS  3812)  to  obtain  other  insurance  information 
or  secure  reimbursement  when  there  are  no  other  insurance  benefits 
available. 

4.  Maintain  records  of  letters  sent. 

5.  Send  'second  requests'  (DSS  3812)  on  those  not  returned. 

6.  Maintain  records  of  'second  requests'  and  replies. 

7.  Arrange  for  positive  responses  to  be  set  up  into  files. 

Clerical  Unit: 

1.  Make  file  jackets  for  support  files.  File  jacket  reflects  ID  number 
of  the  oldest  child,  with  the  father's  name  and  all  other  childrens' 
ID  #'s  on  the  inside  of  the  front  jacket.  The  lower  right  hand  corner 
of  the  file  jacket  reflects  Code  "8"  (support)  and  the  number  of 
children  involved  in  the  file,   (example:  8-5).  The  front  file 
jacket  will  also  reflect  "COB  SUPPORT  FILE"  in  red  lettering. 

2.  Diary,  Alphabetical,  and  Numerical  Cards  are  made  up  for  each  child 
and  reflects  SUPPORT  FILE. 

3.  Give  all  files  set  up  to  Coordination  of  Benefits  Unit  Supervisor. 

COB  Unit  Supervisor: 

1.  Maintain  records  of  files  set  up  and  numbers  of  children  involved 
(Support  Log). 

2.  Dispense  files  to  COB  Unit. 

COB  Unit: 

1.  Obtain  and  analyze  information  {MD112's)  regarding  payments  by  the 
Medical  Assistance  Program  and  order  bills  for  services  rendered. 
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2.  Communicate  with  insurance  companies  to  secure  cooperation  regarding 
direct  reimbursement  of  paid  Medical  Assistance  Services. 

3.  Submit  a  claim  to  the  "other  carrier"  and  determine  overpayments  by 
comparison  of  benefits  available  with  Medicaid  payments. 

4.  Obtain  reimbursement  from  other  carrier  or  provider  of  service  and 
credit  recovery  to  proper  account. 

5.  Maintain  individual  diary  system  and  filing  system  for  pilot 
program. 

6.  Maintain  cross  reference  records  of  individual  ID  #'s  and  "family 
file  ID  #'s. 

7.  Give  all  reported  recoveries  and  closures  to  Supervisor. 

COB  Unit  Supervisor: 

1.  Record  recoveries  and/or  -closures  in  support  log. 

2.  Analyze  all  records  and  give  interim  reports  on  progress  of  the  pilot 
program  to  Section  Supervisor  on  a  monthly  basis. 

3.  Review  work  flow  and  general  pilot  program  procedures  for  efficiency. 

4.  Initiate  any  required  changes  on  work  flow  or  procedures  as  pilot 
study  progresses. 
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CLOSING/RECOVERY  PROCEDURES 

1.  Check  the  Closing/Recovery  Report  carefully  for  the  following: 

A.  All  blanks  are  filled  in  correctly; 

1.  ID  a   and  Case  # 

2.  Correct  spelling  of  recipient  name 

3.  Boxes  at  top  are  checked  off  correctly 

4.  Amount  on  report  corresponds  with  amount  on  check  or  checks 

5.  Correct  account  information 

a.  If  there  is  crediting  to  more  than  one  account,  see  that  the 
totals  add  up  to  the  amount  recorded. 

b.  If  there  is  a  credit  to  110-43-3350  or  110-43-3351,  date  of 
admission  and  discharge  if  IN-PATIENT,  hospital  and  city  or 
OUfPATIENT  date,  ho->pital  and  city.  IP  or  OP  must  be 
indicated. 

B.  If  the  file  is  being  closed,  make  sure  that  a  diary  card  is  attached. 

If  there  are  any  questions  or   corrections  to  be  made  on  the  report, 
return  to  the  adjuster  that  signed  the  C/R  report. 

2.  Record  in  closing  book 

Date     Recipient  Name     ID  #     Case  #     Type     Amount 
Symbols:  *open  file/  PR  previously  recorded/  adj.  adjustment/  +  set  up 

A.  CWR  (Closed  with  Recovery)  just  fill  in  each  column  with  correct 
information;  no  symbols. 

B.  Put  an  *  in  front  for  a  file  that  is  already  set  up  but  not  being 
closed. 

C.  Put  a  "PR"  in  front  for  a  file  that  has  a  previous  recovery 
recorded  and  is  now  being  closed  with  same  recovery  or  adjustment 
from  earlier  date  with  no  additions.  DO  NOT  WRITE  AN  AMOUNT  in 
that  column-draw  a  line  through. 

D.  Put  an  "adj"  in  front  for  a  file  that  is  an  adjustment  (most  of 
these  will  be  new  files  +). 

E.  Put  a  "+"  if  the  file  is  a  new  file  that  you  have  just  set  up. 
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Some  files  require  more  than  one  symbol.  Use  whatever  symbol  that 
applies  to  what  is  being  done  with  that  particular  file.  It  is 
yery   important  to  use  these  symliols  for  end  of  the  month  reporting. 

3.  Record  in  Register 

A.  The  amount  of  Recovery  or  Adjustment 

1.  If  it  is  an  adjustment,  mark  "adj"  in  front  of  amount. 

2.  If  there  is  a  previous  recovery  already  recorded,  add  the  new 
one  to  the  old  one  and  show  the  total  of  both. 

B.  Closing  Date  -  record  the  date  only  if  the  file  is  being  closed. 
Use  the  present  date  for  a  closing  date. 

1.  Stamp  file  folders  with  closing  date  as  your  record  each  file. 

4.  DSS-12  Refund  or  Warrant  Transmittal  (need  not  be  filled  out  for 
justment  or  PR) 

A.  Items  to  be  filled  in  (see  attached  Sample  I) 

.  Item  1.  Put  an  "X"  in  refund  box 

'Item  3.  Put  in  full  amount.  If  you  have  more  than  one  check 
put  total  of  all . 
Item  4.  Type  #  of  check/money  order;  i.e.  check  #1734 

1)  If  you  have  a  copy  of  a  check  type  "copy  of  check  #1734" 

Item  11.  Case  #  and  suffix  (if  you  have  it).  The  suffix  is  the 

letter  after  the  Case  if. 

Item  12.  ID  #  goes  right  under  Case  #. 

Item  12A.  Recipient  Name 

Item  13A.  Always  type  "Third  Party." 

Item  14.  Put  an  "X"  in  6  Medicaid  Refund. 

Item  15.  Put  Medicaid  account  numbers  and  corresponding  amounts. 

Item  17.  Type  current  date. 

B.  When  you  have  one  check  on  more  than  one  recipient,  just  one 
DSS-12  is  needed  for  all  of  them,  (see  attached  Sample  II) 

1.  For  2  or  3  recipients,  fill  in  information  for  each  recipient- 
put  case  #  by  the  name  (Item  12A.)  and  put  ID  #  by  the  first 
initial  and  last  name  under  Item  15. 

2.  If  there  are  three  or  more,  all  information  must  be  typed  on 
memo  to  Nancy  Pasch  with  all  information  on  recipient.  Just 
type  a  cover  DSS-12  with  items  1,3,4,14,  and  17  filled  in. 

C.  Make  one  copy  of  Dss-12  and  check  for  each  file. 
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D.  Retain  the  yellow  copy  of  the  DSS-12. 

1.  Circle  amount  of  recovery  (Item  3.)  in  red. 

E.  Attach  the  white,  green  and  pink  copies  of  the  DSS-12  to  the  check 
(copy  of  check)  and  send  to  Nancy  Pasch,  Accounting  (use  a  brown 
intra-departmental  main  envelope). 

5.  For  all  files  that  you  have  closed  with  recovery: 

A.  Mark  red  "C"  in  upper  right  hand  corner  of  alphabetical  card, 
amounts  and  date  of  closing  at  the  bottom. 

B.  Pull  Numerical  and  write  in  information  at  bottom  then  staple 
inside  front  cover  of  the  file  folder. 

C.  Throw  away  diary  card. 

D.  File  all  closed  files  in  closed  drawer  for  that  month  under 
Recoveries. 
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Minnesota  Information 


STATE  OF  MINNESOTA 

OBPARTMBNT  OP  PUBUC  WELPAftE 
S^i2^2JL  CENTENNIAI.  OPFICB  BUUJdlNO  G04QML 

«t2/296470l  ST.  PAUU  MINNESOTA  551 95  61^6^^ 

INFORMATION  BULLETIN  #79-11  April  20,  1979 

TO:    Chairperson,  County  Welfare  Board 
Attn:    Welfare  Director 

Chairperson,  Human  Service  Board 
Attn:    Director 

SUBJECT:    Benefit  Recovery  Unit 

The  Benefit  Recovery  Unit  was  established  In  accordance  with  federal  regulations 
to  recover  financially  liable  third  party  resources  available  for  payment  of 
medical  care  costs  Incurred  by  Medical  Assistance  recipients.    These  resources 
Include:    Worker's  Compensation,  No-Fault  Auto,  Health  Iiisurance»  and  tort  liability. 

During  our  first  three  years,  we  have  noted  several  problem  areas.    At  this  time* 
we  would  like  to  reiterate  the  procedures  that  must  be  followed  which  will  aid 
the  unit  In  recovering  taxpayer  dollars  spent  In  the  Title  XIX  Program, 

I.  Recovery  Checks 

All  recovery  checks  sent  from  the  county  to  DPW  must  Include  the  following; 

1.  Type  of  recovery;  I.e.  estate,  excess  Income,  etc. 

2.  Full  and  correct  MA  ID  #  for  each  recipient.  (If  the  client  either  presently 
does  not  have  an  MA  ID  #  or  has  never  previously  been  a  recipient  of  MA» 

the  money  should  not  be  sent  to  the  Benefit  Recovery  Unit). 

3.  State  the  correct  amount  of  money  to  be  applied  against  each  individual 
recipient  account. 

II.  Worker's  Compensation 

The  Worker's  Compensation  Conmlsslon  services  county  agencies  with  a  "Notice 
to  Intervene"  concerning  Title  XIX  recipients  attempting  to  file  for  Worker's 
Compensation  benefits.    These  "notices"  are  to  inforai  the  county/state  that 
If  medical  expenses  related  to  the  work  injury  have  been  paid  by  Title  XIX,  the 
county/state  has  a  right  to  Intervene  to  recoup  such  expenses  should  an  award 
be  made  In  the  recipient's  favor.    The  individuals  filing  the  petitions  may 
either  be  currently  receiving  aaslstance  or  have  previously  received  assistance. 
A  copy  of  each  "Notice  to  Intervene"  must  be  forwarded  to  the  Benefit  Recovery 
Unit  Immediately.    The  one  exception  is  if  your  county  attorney  is  willing  to 
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file. the  Intervention  on  behalf  of  the  State,  and  perform  all  necessary 
follow  up' work  to  facilitate  recovery.     Receipt  by  the  Benefit  Recovery 
Unit  of  the  Notice  to  Intervene  Is  Imperative  In  order  to  obtain  reim- 
bursement of  Medical  Assistance  expenses.    Timeliness  1n  fomardlng  these 
notices  Is  crucial  In  that  the  state  Is  usually  given  only  a  specified 
amount  of  time  (usually  15  days)  In  which  to  initiate  recovery  efforts. 
It  Is  also  requested  that  the  county  telephone  the  Benefit  Recovery  Unit 
upon  receipt  of  the  Intervention  so  that  recovery  steps  may  be  Initiated 
by  the  unit  prior  to  actual  receipt  of  the  Intervention.    The  Benefit 
Recovery  Unit  will  then  be  able  to  handle  all  Worker's  Compensation 
Interventions  on  behalf  of  the  counties  for  recovery  of  medical  expenses. 

The  Benefit  Recovery  Unit  encourages  county  agencies  to  Infom  the  unit  of 
all  Instances  wherein  a  third  party  payor  may  exist.    Any  available  Infor- 
mation relative  to  an  accident  or  Injury  should  be  conveyed  to  the  unit  via 
written  memorandum  or  telephone.     The  unit  will  then  further  Investigate 
the  case  to  ensure  proper  utilization  of  third  party  resources.     County 
agencies  should  also  refer  all  recipients  and/or  attorneys  requesting 
copies  of  medical  expenses  to  the  Benefit  Recovery  Unit  so  that  the  MA 
Program's  Interests  may  be  protected  prior  to  release  of  the  nedlcal 
documentation.    The  unit  handles  recoveries  of  all  types  Including 
recovery  of  No- Fault  auto  Insurance  benefits. 

The  Benefit  Recovery  Unit  routinely  notifies  county  agencies  of  recipients 
who  receive  monetary  reimbursement  as  a  result  of  any  third  party  settlement. 
It  Is  then  the  county's  responsibility  to  ensure  that  the  recipient's  ongoing 
eligibility  is  verified. 

Ill      Health  Insurance  Information  Form  (HIIF)  DPW-192a 

Please  note;     If  a  person  changes  from  one  program  to  another  a  completed 

HIIF,  checked  "original",  must  be  sent  to  the  Benefit  Recovery 
Unit.     (An  Assignment  of  Benefits  must  also  be  submitted  if 
the  recipient  is  the  policyholder  ."J 

Section  1:     (Case  Identification  Information)    Boxes  1-4  must  show  the  same 
information  for  person  01  as  it  appears  on  the  CI  File. 

Box  5:     Birthdate  should  appear  as  only  six  digits,  as  opposed 
to  seven  used  on  the  CI  File. 

Section  5:     (Individuals  covered  by  policy)    List  only  those  Individuals  that 
are  both  eligible  for  assistance  and  covered  by  the  Health  Insur- 
ance policy.     (Ex.:    Needy  children  case  In  which  a  parent  Is  the 
policyholder  but  not  eligible  for  assistance.    Parent's  name  would 
not  be  Indicated  in  Section  5.) 

♦Section  5  must  also  show  the  recipient's  relationship  to  the 
policyholder. 
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Box  38:    {for  County  Use  Only)    This  box  must  be  completed. 
Check  one  of  the  following: 

1.  Original:     If  this  Is  the  first  DPW-1922  sent  to  the  Benefit 

Recovery  Unit  regarding  a  SDeclfIc  Insurance  polf^ 

for  that  specific  MA  ID  #. 

2.  Update:    If  any  of  the  followlno  has  changed  since  the  original 

DPW-1922  was  sent  to  the  Benefit  Recovery  Unit: 

a.  Name  chanqe  ^or  person  listed  In  Section  1. 

b.  Name  of  policyholder  changes. 

c.  Insurance  terminates. 

d.  Additions  to  Section  5. 

3.  Coverage  Change:     If  Information  In  Section  3,  Boxes  1-9  chanaes. 

I:x.:    The  original  HIIF  shows  hospital  only 

coverage  (Box  1)  and  the  client  notifies 
you  that  he/she  now  has  coverage  under 
major  medical  fBox  3)  also. 

*When  sending  an  undate  or  coverage  change  HIIF,  it  Is  only  nec^»sary 
to  complete  boxes  1  through  5,  28,  38  and  the  boxes  pertaining  to 

the  information  being  altered. 

IV.     Premium  Payment  of  Cost  Fffective  Health  Insurance  Policies 

Premiums  may  be  paid  for  health  Insurance  oollcles  insuring  Title  XIX  recipients 
provided  the  policy  is  cost  effective.     Payments  must  be  made  by  the  cofovtv.    The 
county  is  then  reimbursed  by  DPW  via  submission  of  the  Sisnnary  of  Abstract. 

The  Benefit  Recovery  Unit  reviews  all  policies  to  determine  their  cost  effective 
ness.    The  following  Information  must  be  submitted,  however,  for  the  policy 
to  he  evaluated: 

1.  Copy  of  actual  health  policy. 

2.  Amount  of  oremiums.  ' 

3.  Premium  oavment  schedule  (i.e.  guarterly,  monthl^O- 

4.  Any  available  information  on  recipient's  medical  history  (I.e.  chronic 
disease). 

If  the  recipient  does  not  have  a  copy  of  the  actual  health  policy,  he/siie  shouH 
reauest  a  duplicate  policy  from  the  Insurance  carrier. 

Please  note:     Premiums  for  indemnity  oollcles  are  not  payable  under  Medical 

Assistance. 
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Further  Information  relative  to  the  aforementioned  areas  Is  available  In 
Instructional  Bulletins  #76-18,  77-28,  77-91  and  78-37. 

If  you  would  like  more  infonnatlon  regarding  any  aspect  of  Benefit  Recovery, 
please  contact: 

Beth  Wahtera,  Manager 
Benefit  Recovery  Unit 
690  North  Robert  Street 
St  Paul,  Mn   55101 
(612)296-6964 


Yours  very  truly. 


Arthur  E.  Noot 
Commissioner 


Washington  Information 


MEDICAL  RECOVERY  IN  WASHINGTON  STATE 


Title  XIX  of  the  Social  Security  Act  requires  that  the  various  states  take 
reasonable  measures  to  identify  and  utilize  other  available  resources  in  the 
payment  of  medical  assistance  costs  of  otherwise  eligible  assistance  recipientSo 
In  the  State  of  Washington  this  is  set  forth  in  WAC  388-83-010  which  states: 

"All  other  resources  for  medical  care  available  to  the  recipient 
at  the  time  of  application  must  be  utilized  to  the  fullest  possible 
extent  in  the  payment  of  medical  care  provided  to  otherwise  eligible 
recipients  prior  to  any  participation  by  the  department*" 

Eligibility  for  any  type  of  assistance  (including  medical)  is  established  at 
the  local  level.  Any  medical  resources  should  be  identified  at  that  level 
and  the  information  regarding  potential  insurance  benefits  (private  health 
insurance.  Workmen's  Compensation,  etc*)  is  transferred  to  medical  identifi- 
cation booklets  (coupons).  These  booklets  are  issued  each  month.   In  the  case 
of  "medical  only"  applicants  an  "award  letter"  is  issued  indicating  potential 
benefits  available  toward  the  medical  costs.  These  letters  may  also  indicate 
the  potential  third  party  benefits. 

Assistance  recipients  are  instructed  to  give  providers  a  coupon  at  the  time 
medical  care  is  received.  The  providers  are  instructed  to  .question  the 
recipient  when  the  coupon  indicates  a  potential  Insurance  benefit  and  report 
the  same  at  the  time  a  billing  is  submitted  (unfortunately  this  is  not  always 
done).  The  provider  is  also  instructed  to  report  on  the  billing  form  any 
potential  insurance  identified  by  them,  even  though  not  so  indicated  on  the 
coupon. 

In  the  event  that  the  medical  care  is  the  result  of  an  injury  the  provider 
is  to  complete  an  "Injury  Report"  indicating  the  nature,  cause,  etc*  of  such 
injuries.  The  Injury  Report  is  to  be  submitted  with  the  provider's  billing 
to  the  Professional  Audit  Dnit. 

The  computer  screens  for  bills  where  EDS  has  obtained  information  regarding 
availability  (or  not)  of  health  insurance.  Bills  where  health  insurance  Is 
identified  by  the  computer  are  coded  for  referral  to  Medical  Resources  Unit 
(Location  20)  and  next  screened  against  the  eligibility  file  to  detersd.ne  whether 
they  are/were  eligible  for  medical  assistance  on  the  date  of  service  and  whether 
health  insurance  is/was  available. 

1.  This  information  depends  on  ESSO  input.   Eligibility  and 
address  information  would  be  reasonably  accurate; 

2.  This  covers  all  kinds  of  health  insurance,  some  of  which 
may  not  be  valid.  A  code  of  industrial  Insurance  or 
veteran's  may  result  in  referral  on  a  case  of  a  child  under 
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18.   Such  cases  have  been  requested  not  to  be  referred  from 
a   manual  edit* 

3<>  Some  health  insurance  types  indicate  coverage,  but  usually  it  la 
not  specific  and  there  are  no  edits  or  information  about  type  of 
coverage,  policy  #,  etc. 

4.  This  eligibility  is  subject  to  input  by  the  ESSO.  The  information 
including  policy  numbers  is  available  on  application  forms 
and  review  of  eligibility  forms.  The  code  is  not  always  changed 
to  reflect  loss  of  insurance,  addition  of  insurance,  etc- 

Bills  indicating  "Health  Ins"  on  the  eligibility  file  are  referred  to  Medical 
Resources  Unit. 

Bills  are  next  screened  for  several  diagnosis  codes  «hich  are  associated  with 
accidents:  fractures,  lacerations,  etc.   Bills  which  have  the  critical  diagnoses 
arc  referred  to  Medical  Recovery  Unit.  All  cases  identified  by  an  injury  diagiaosis 
when  there  is  no  health  insurance  and  which  are  under  $50.00  are  not  referred. 

In  the  edit  procedure  all  cases  indicating  potential  insurance  or  trauma  are 
computer  identified  to  be  forwarded  to  the  M.R.U.   From  practical  experience 
it  has  been  found  advantageous  to  "override"  the  directing  to  the  M«R.U»  in 
some  cases  and  make  payment  without  being  reviewed  by  H.R»U<^   Such  cases  would 
involve  office  visits  for  a  dependent  or  other  routine  services  wbere  it  has 
been  found  that  insurance  does  not  regularly  pay. 

All  bills  which  are  coded  from  the  above  as  "Location  20"  are  reviei?ed  by  a 
third  party  sub-unit  at  PAU. 

!•  Any  bill  which  showed  an  error  is  referred  to  clear  up  the 
error  before  actually  being  sent  to  Medical  Recovery  Unit* 

2.  Any  screening  instructions  not  in  the  computer  are  manually 
screened  at  this  point. 

Mhen   bills  are  received  in  Medical  Recovery  Unit  they  consist  of  the  bill  and 
worksheet  which  identifies  an  insurance  case  or  other  referral.  The  errors 
have  been  corrected  in  red  ink.  Within  24  hours  these  are  screened  by  Medical 
Recovery  Unit  to  determine  primarily  whether  (1)  it  is  a  service  that  the  insurance 
may  pay  for;  (2)  the  accident  is  of  a  type  that  suggests  third  party 


In  cases  where  the  supporting  data  accompanying  the  bill  may  indicate  no  possible 
third  party  benefits  available,  or  in  the  case  of  potential  health  insurance 
when  previous  records  may  indicate  that  the  particular  member  of  the  family 
is  not  included  in  the  insurance  coverage,  the  bills  are  returned  to  PAU  for 
payment  without  further  investigation.  An.  example  would  be  a  fall  at  the  home  for 
which  no  Insurance  is  indicated,  or  it  has  been  identified  that  only  the  children 
are  covered  through  benefits  available  through  the  absent  parent  of  an  ADC  family. 

The  Medical  Recovery  Unit  stamps  "Recommend  Payment  No  Third  Party  "or"  Insurance 
Resource  Identified"  and  recedes  "5"  for  any  cases  to  be  returned  which  are 
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then  returned  to  the  PAU  third  party  sub-unit  and  keypunched.  The  Location 
"20"  code  will  drop  out  at  this  point.  Warrants  are  written  when  all  other 
questions  if  any  are  cleared  up. 

The  cases  which  are  kept  in  Medical  Recovery  Unit  are  next  associated  with  any 
existing  cases. 

The  initial  action  is  to  Identify  the  insurer.   A  letter  (DSHS  18-lAl)  will 
be  sent  to  a  recipient  where  "health  insurance"  is  identified  and  there  is  no 
record  or  indication  of  who  carries  the  policy.   The  letter  requests  information 
on  the  company,  policy  number,  and  person  responsible,  i.e.,  employer,  absent 
parent,  etc. 

Where  there  is  indication  of  an  accident,  a  form  (DSHS  18-213)  is  also  sent 
to  the  recipient  which  requests  information  about  the  accident,  other  persons 
involved,  reports  filed,  and  possible  third  parties  involved. 

If  the  insurer  can  be  identified,  a  letter  (DSHS  18-108)  is  sent  to  the  Insurer 
directly  advising  that  a  bill  has  been  presented  and  requesting  status  of  the 
claim.  In  the  case  of  an  accident,  the  attorney  or  insurance  company  is  requested 
to  provide  information  by  use  of  the  same  form. 

The  provider  is  also  notified  that  we  are  holding  a  bill  with  possible  insurance 
and/or  third  party  liability.   At  the . time  a  third  party  or  Insurance  is  definitely 
established,  the  provider  is  requested  to  bill  the  third  party  or  insurance 
directly   (DSHS  18-212).  All  Information  identified  by  MRU's  given  to  the  provider. 

In  cases  where  health  insurance  or  Workmen's  Compensation  has  been  Identlf-ied. 
the  provider  is  advised  to  bill  such  insurance  and  notify  the  MRU  when  payment 
is  received.   Experience  in  the  State  of  Washington  has  indicated  that  many 
insurance  companies,  such  as  Blue  Cross,  union  benefits,  etc.,  may  only  have 
claims  originated  by  the  insured  and/or  the  provider.   We  have  further  found  that 
when  payment  is  made  by  the  agency  the  motivation  to  bill  any  other  resource  is 
greatly  diminished. 

Or  in  the  case  of  Champus,  any  payment  is  considered  as  Insurance  available 
and  further  payments  are  withheld  by  Champus.   On  receipt  of  verification  of 
payment  or  partial  payment  by  the  Insurance  company  the  Information  Is  noted  and 
the  billing  returned  to  Professional  Audit  for  payment  of  any  unpaid  portion. 

Where  Medical  Recovery  Unit  identifies  the  ready  availability  of  a  resource, 
bills  are  stamped  -to  indicate  "resource  available"  or  "partial  resource  available"* 
Such  cases  are  counted  in  the  EDS  cost  avoidance  ("cut  back")  figures.   Bills  are 
returned  to  EDS. 

In  the  event  of  auto  accidents  when  the  responsible  insurance  carrier  has  been 
identified  and  it  is  determined  that  payment  will  be  made  promptly  by  the  Insurance 
company,  the  MRU  returns  the  billing  to  PAU  indicating  that  payment  is  to  be  made 
by  the  insurance  company.   The  provider  is  also  notified.   No  further  action  Is 
taken  by  the  MRU,   However,  if  payment  is  to  be  deferred  for  any  reason  such*  as 
litigation,  or  stabilizing  of  the  patient's  condition,  payment  may  be  authorized 
by  the  MRU  aiid  a  lien  file  established.   This  Is  provided  for  under  RCW  74.09.180 
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which  stipulates  that  although  the  department  is  not  responsible  when  the  injury 
Is  occasioned  by  negligence  or  wrong  doing  of  another,  the  department  may  furnish 
assistance  and  subrogate  to  the  recipient's  right  of  recovery  to  the  extent  of  the 
assistance  provided.  A  lien  is  then  filed  with  the  County  Clerk's  office  at  the 
place  of  the  recipient's  address  and  all  parties  (insurance  company,  attorneys, 
etc.)  are  notified  of  our  right  of  subrogation.   The  MRU  then  authorizes  the  PAU 
to  make  payment  to  the  provider  and  the  MRU  becomes  responsible  for  the  recovery 
of  funds  expended.   Bills  would  be  stampd  "Lien  Filed"  and  returned  to  EOS. 

The  provisions  of  RCW  7A.09.180  stipulate  that  the  agency  will  bear  its  propor- 
tionate share  of  fees  and  costs  for  the  attorney  representing  the  recipient. 
At  the  time  of  the  consumation  of  a  settlement,  the  attorney  and/or  insurance 
company  is  provided  a  total  accounting  of  all  payments  made  related  to  the  injury. 
When  the  agency  has  been  reimbursed  a  release  of  lien  is  Issued  with  copies  to 
all  parties  involved.  The  case  is  then  closed.   Some  of  the  lien  cases  may 
remain  open  for  months  or  even  years  pending  settlement.  A  routine  inquiry  is 
made  of  the  attorney  and/or  insurance  company  during  the  pendency. 

Another  phase  of  recovery  pursued  by  the  MRU  involves  recovery  of  funds  paid 
for  which  insurance  had  not  been  noted  at  any  previous  time.  When  any  vendor,, 
or  any  other  source,  indicates  payment  by  an  insurance  company,  or  a  recipient 
has  requested  a  copy  of  the  bill  for  Insurance  purposes  such  information  is 
pursued.  Payment  history  is  requested  by  profile  and/ or  secured  from  available 
f  iche  and,  all  vendors  are  notified  to  bill  the  insurance  company.  At  the  same 
time  the  MRU   may  make  direct  contact  with  the  insurance  company  to  verify  benefits 
available  or  benefits  already  paid.   Such  funds  aire  then  recovered  by  the  WLJS* 

The  MRU  operates  under  the  jurisdiction  of  the  Office  of  Support  Enforc^aent. 
This  is  occasioned  by  the  fact  that  the  majority  of  claims  involve  the  children 
of  AFDC  families.   Our  experience  indicates  that  many  of  these  dependents  have 
benefits  available  through  the  absent  parent's  group  insurance,  union  benefits 
Champus,  etc.  The  MRU  has  been  pursuing  this  resource  for  a  limited  time  but 
the  indications  are  that  this  has  great  potential.   Information  regarding  this 
potential  resource  is  gathered  through  questionnaires  prepared  by  the  Support 
Enforc^sent  Field  Offices  as  well  as  forms  originating  from  the  MRU.   Information 
is  also  gathered  from  the  AFDC  mother,  the  absent  fathers  the  employer »  union, 
etc. 
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MEDICAL  MANAGEMENT  MANUAL 


RULES 

PROCEDURES ALTERNATE  RESOURCES APPENDIX  G 

There  are  alternate  resources  available  to  some  persons  who  apply  to  the 
ESSO  for  medical  care.  A  brief  summary  follows: 

Indian  Health  Service 

The  Department  of  Social  and  Health  Services  is  considered  the  first  resource 
for  eligible  Indians  in  need  of  medical  care  assistance.  Indian  Health  Services, 
however,  may  be  available  to  an  Indian  under  the  conditions  numerated  below: 

1.  Applicant  does  not  meet  Department's  eligiblity  requirements  for  financial 
or  medical  assistance. 

2.  Applicant  qualifies  only  for  acute  and  emergent  care  under  Medical  Only 
(MO)  program  or  medical  care  in  connection  with  a  non-continuing  grant. 

3.  When  Medical  services  are  not  provided  or  are  restricted  in  the  Department's 
Medical  Care  Program.  A  good  example  is  the  Indian  Health  Services  mobile 
dental  program  which  provides  more  comprehensive  care  than  that  provided 
under  the  Medical  Care  Program.  There  are  dentists  stationed  at  Indian 
Health  Facilities  and  a  traveling  dental  unit  on  the  Olympia  Peninsula 
serves  the  Indians. 

There  is  a  Community  Health  Representative  (CHR)  who  can  provide  necessary 
liaison,  stationed  in  almost  all  Indian  reservation  communities.  The  ESSO 
has  the  name  of  this  person  on  file. 

CHAMPUS  (Civilian  Health  and  Medical  Program  of  the  Uniformed  Services) 
CHAMPUS  is  considered  the  first  resource  for  eligible  armed  forces  personnel 
and  their  dependents.  Medical  care,  both  inpatient  and  outpatient  at 
military  and  public  health  hospitals,  is  available  to  dependent  spouses, 
children  and  certain  other  blood  relatives  of  the  following  groups  of 
armed  forces  personnel:  servicemen  on  extended  active  duty,  of  retirees 
and  of  servicemen  who  died  on  active  duty  who  may  be  eligible  for  assistance. 
Hospitalization  and  outpatient  services  from  civilian  sources  are  also 
authorized  under  this  program  except  that  hospitalization  is  not  normally 
authorized  where  military  hospitals  and  beds  are  available  for  active 
duty  service  dependents.  Military  retirees  who  become  65  and  are  eligible 
are  transferred  from  CHAMPUS  to  Medicare  and  payment  for  care  in  a  civilian 
hospital  is  made  through  the  latter  agency.  When  service  personnel  are 
separated  from  service,  the  medical  care  for  dependents  terminates. 

CHAMPUS  VA 

VA  health  benefits  to  certain  dependents  and  survivors  are  available  under 
the  same  conditions  as  provided  through  CHAMPUS.  Individuals  wishing 
more  information  regarding  this  health  care  should  communicate  directly 
with  the  VA. 
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AUernate  Resources  (Continued) 

Veterans'  Administration 

Applicants  for  assistance  who  are  veterans  of  military  service  are   to  be 
referred,  as  appropriate,  by  ESSO  to  the  Veterans'  Administration  for  determina- 
tion of  medical  eligiblity  for  both  service  or  non-service  connected  medical 
conditions.  The  Veterans'  Administration  establishes  priorities  for  care 
and  the  veteran  may  be  ineligible  for  various  reasons.  A  notation  of 
"VETERAN"  on  the  ID  coupon  indicates  that  proper  clearance  has  been  obtained 
from  the  VA  by  or  for  this  eligible  recipient. 

CRIPPLED  CHILDREN'S  SERVICES 

Children  who  have  an  organic  disease,  defect  or  condition  which  would  hinder 
normal  growth  and  development  should  be  referred  to  CCS  for  a  determination 
of  service(s)  available  to  them.  The  CCS  program  is  administered  at  state 
level  through  each  local  health  district/or  department  and  more  information 
can  be  obtained  by  calling  them  locally. 

CCS  provides  preventive,  diagnostic  and  treatment  services  for  children  up 
to  the  age  of  21.  Conditions  that  are  covered  include: 

1.  Chronic  defects  of  the  musculoskeletal  system  due  to  infection, 
if\3ury,  metabolic  disorder,  growth  or  nutrition,  neoplasm  or 
congenital  malformation; 

2.  Chronic  defects  requiring  plastic  reconstruction  to  correct  a 
functional  loss  including  severely  disfiguring  congenital  or 
acquired  defects; 

3.  Cleft  lip  and  palate  and  other  maxillofacial  defects  requiring 
surgical  repair,  orthodontic  reconstruction,  prosthodontia  and 
speech  or  hearing  therapy; 

4.  Otolaryngeal  conditions  which  may  lead  to  permanent  impairment 
or  hearing; 

5.  Acquired  or  congenital  heart  disease  amenable  to  surgical  correction; 

6.  Cerebral  palsy; 

7.  Congenital  malformations  of  the  digestive  and  genitourinary  systems 
amendable  to  surgical  correction; 

8.  Selected  medical  disorders  which  may  result  in  mental  retardation  if 
treatment  is  not  provided. 

9.  Congenital  or  acquired  chronic  disorders  of  the  central  nervous  system 
for  which  an  acceptable  corrective  treatment  procedure  has  been 
developed; 

10.   Selected  disorders  of  the  blood:  e.g.,  sickle  cell  anemia,  hemophilia, 
chronic  hemolytic  or  aplastic  anemia; 
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Alternate  Resources  (Continued) 

Workman's  Compensation,  Department  of  Labor  and  Industries 

Persons  injured  during  their  regular  employment  are  to  be  directed  to  the 
Department  of  Labor  and  Industries  District  Office  in  their  area  if  an 
ir\jury  report  has  not  been  filed.  Under  Workman's  Compensation,  injured 
workmen  may  receive  both  a  monthly  compensation  and  medical  care  for  as 
long  as  the  ir\jury  has  incapacitated  them.  Determination  of  extent  of 
ir\jury  rests  with  the  attending  physician  and  Labor  and  Industries, 

Other  Resources 

Applicants  or  recipients  may  have  private  health  and  accident  or  other 
insurance  coverage  that  they  are  expected  to  utilize  when  the  Department 
determines  their  eligibility.  Some  insurance  policies  provide  cash  benefits 
directly  to  the  insuree.  These  benefits  are  expected  to  be  applied  toward 
the  cost  of  medical  care.  Persons  applying  for  medical  care  who  have  excess 
income  and/or  resources,  and  who  are  determined  to  be  financially  eligible 
by  local  office,  will  participate  in  the  cost  of  their  medical  care  to  the 
extent  of  the  excess. 


A|i(>eNDl)(  G-p  4  2W8  OMA 

Revision  3 DSHS 

308 


SExriK^f  IV 


MEDICAID/TPL  DATA  PCMIS-INVOICE  DOOJMENTS 


(Material  from  the  States  of  California,  Maryland,  Michigan,  Minnesota,  and 
Pennsylvania.) 


California  Forms 
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San  Francisco  Department  of  Social  Services 

MEDICALLY  INDIGENT  ADULTS  SCREENING  FORM 
Form  5001  (Rev.  6/78) 


PLEASE  ANSWER  EACH  QUESTION. 

INFORMATION  ON  THIS  F0I»4  WILL  BE 
VERIFIED. 

PLEASE  PRINT. 


Applicant ' s    LAST 
Name 

FIRST 

Initial 

Male    D 
Fpmale  D 

Birthdate 

Social  Security* 

Spouse         LAST 
Name 

FIRST 

Initial 

Male   □ 
Female  D 

Birthdate 

Social  Security# 

Yovir  Address 

Apt.  #      Zip 

Tel.  # 

U.S.  Citizen? 
a  Yes    a  No 

If  No, 

Give  Alien  # 

Date  of  entry  to  U.S. 

Birthplace 

Do  you  plan  to 

continue  living  in  S.F.?    □  Yes    D  No 

n  Single 


D  Married      D  widow 


O  Divorced    D  Separated 


Are  you  a  veteran?.  D  Yes     D  No 

Are  you  pregnant?     D  Yes 

D  No 

Are  you  a  student?  □  Yes     D  No 

If  yes,      D  graduate 

D  undergraduate 

Do  any  children  under  21  live  with  you?     p  Yes      D  No 

List  other  persons  living  with  you 
If  none,  check  here  a 


Name 


Age 


Relationship 


List  Other  Neunes  Used 
Maiden  Name: 


Other  Names  Used: 


Former  Spouse (s) 


Did  you  have  medical  care  in  the  past  3  months?  Q  Zes     D  No 

If  yes, 

what  month? 

Are  you  applying  for  Ren&l  Dialysis  (kidney  machine)  coverage? 

D  Yes 

Q  NO 

Have  you  applied  for  SSI/SSP?   D  Yes   D  No 

Have  you  ever  received  any  of  the  following  aids  from  Sem  Francisco? 

Yes    No     Month/Year  Received 
Aid  to  Families  with  Dependent  Children  (AFDC)  " 

Aid  to  the  Totally  Disabled  (ATD) 
Old  Age  Security  (OAS) 
Blind  Aid  (BA) 
SSI/SSP 
Medi-Cal 
Food  Stasis 
Generail  Assistance  (GA) 

Do  you  receive  aid  from  another  county  in  California?    D  Yes  D  No 

~~         FOR  DEPARTMENT  USE  ONLY 


E.W. 

CLEARING  CLERK 

1.  APPL  Date 

CASE  NAME 
□  Man  Only 

D  Woman  Only 

D  Man  &  Woman  (both) 

*Check  ons 

2 .  New      Reap 

3.  E  Group 

4.  ffitfo  Cov©r»<fe   _ 

5.  Liibili;:y 

Explain  how  you  have  been  supported  for  the  last  three  months. 


Indicate  the  type(s)  of  income  either  you  or  your  spouse  are  receiving  by  showing  the  amount. 

How  Much  How  Much 

Income  from  Employment       SSI/SSP  (gold  check) 

Unemployment  Insurance      -.^___________^__        CETA  Income 

Disability  Insurance         Student  Financial  Aid  ^_ 

Worker's  Compensation       — _^_^_______ 

Social  Security  (green  check)^ 

Veteran's  Benefits 


Pensions  »«___ 

Loans  from  Friends     

Income  from  Boarders/Roomers 


Do  you  or  your  spouse  have  any  of  the  following: 

Amount 
Cash  on  Hand 
Savings  Account 
Checking  Account 

Stocks,  Bonds,  Trust  Funds 

Life  Insurance 


Land  or  Buildings 
Health  Insurance 


Cash  Value 


Assessed  Value 


Date  Issued 


Do  you  or  your  spouse  own-  or  are  buying  any  of  the  following: 

Yes    No     Make/Year         License  Fee 

Automobile  D     D     _     ^^^^^^^^ 

Truck/Motorcycle/Boat       D     O  


Amount  Owed 


How  much  is  your  rent? 


Do  you  receive  free  room  and/or  board? 


a  Yes 


D  No 


If  yes,  please  give  the  name(s)  and  address (es)  of  the  person (s)  who  provide  this 
free  room  emd/or  board: 


Other  Information: 


Eligibility  Worker/Screener 


Date 


State  of  California-HMlth  and  Welfare  Agency 
Medi-Cal  Prooram 


Department  of  Health 


State  of  California— Hearth  and  Welfare  Agency  Department  of  Health 

Medi-Cal  Program 

RIGHTS  OF  PERSONS  REQUESTING  MEDICAL 

In  requesting  Medi-Cal  benefits  from  the . County  Welfare  Department  you 

have  the  following  rights: 

You  Have  The  Right  To  ask  for  .an  interpreter  to  help  you  in  applying  for  Medi-Cal- if  you  have 
difficulty  in  speaking  or  understanding  the  English  language. 

You  Have  The  Right  To  be  treated  fairly  and  equally  regardless  of  your  race,  color,  religion,  national 
origin,  sex  or  political  beliefs. 

You  Have  The  Right  To  apply  for  Medi-Cal  arud  to  be  told  in  writing  whether  or  not  you  qualify  for 
any  Medi-Cal  program,  even  if  the  county  representative  tells  you  during  this  interview  that  it  appears^ 
you  are  not  eligible  at  this  time. 

You  Have  The  Right  To  review  manuals  containing  the  rules  and  regulations  of  the  Medi-Cal  program 
if  you  want  to  question  the  basis  on  which  your  eligibility  is  approved  or  denied. 

You  Have  The  flight  To  have  all  information  that  you  give  to  thecounty  welfare  department  kept  in 
the  strictest  confidence. 

You  Have  The  Right  To  be  told  about  the  Child  Health  Disability  Prevention^CHDP)  Program  and  to 
request  help  in  receiving  services  under  that  program  if  you  or  a  member  of  your  family  is  tinder 
21  years  of  age. 

You  Have  The  Right  To  ask  for  and  receive  information  about  the  Family  Planning  Program  and  to 
be  told  if  you  are  eligible  for  services  under  that  program. 

You  Have  The  Right  To  speak  to  a  social  service  worker  about  other  public  or  private  services  or 
resources  that  may  be  available  to  you. 

You  Have  The  Right  To  a  fair  hearing  if  you  are  dissatisfied  with  any  action  taken  by  the  county 
welfare  department  or  the  State  Department  of  Health.  If  you  wish  to  ask  for  a  fair  hearing,  you 
must  do  so  within  one  year  of  the  date  the  notice  of  action  was  sent  by  the  county,  or  the  date  of 
the  action  with  which  you  are  dissatisfied. 

Write  to:  Office  of  the  Chief  Referee 

Department  of  Benefit  Payments 
744  P  Street 
Sacramento,  CA  95814 

Based  on  your  income  you  may  be  required  to  pay  or  be  billed  for  a  portion  of  your  medical  expenses 
before  you  can  receive  a  Medi-Cal  card. 

I  hereby  state  that  the  above  information  has  been  reviewed  by  me  with  the  county  representative  and 
that  I  understand  fully  my  rights  to  have  my  eligibility  determined  for  Medi-Cal. 


Applicant  Date 


have  explained  the  rights  listed  above  to  the  applicant. 


County  Representative  Date 

315 
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State  of  C»Jltonite-H»rtth  and  Watfara  Aouicy 
Medl-Cal  Program 

MEDI-CAL  RESPONSIBILITIES  CHECKLIST 

4,__ ,   am  applying  for  Medi-Cal  benefits  from 

the :  County  Welfare  Department  (on  behalf  of ). 

I  fully  understand  that  I  have  to  meed  certain  responsibilities  which  are  listed  below,  in  order  to  be  eligible  for 
Medi-Cai. 

YOU  HAVE  THE  RESPONSIBILITY  TO  notify  your  county  representative  WITHIN  10  DAYS  by  phone, 
letter  or  In  person  whenever: 

income  received  by  you  or  any  member  of  your  family  increases,  decreases,  or  stops.  This  includes  Social 
Security  payments,  loans,  %ttiements,  or  income  from  any  other  source. 

you  plan  to  visit  or  move  outside  the  county  or  State. 

a  person,  vi/hether  or  not  related  to  you  or  your  family,  moves  in  or  out  of  your  home, 

you  receive,  transfer,  give  away  or  sell  any  item  of  real  or  personal  property  and  whenever  someone  gives 
you  or  a  member  of  your  family  such  things  as  a  car,  house,  insurance  payments,  ete. 

you  have  any  expenses  which  are  paid  for  by  someone  other  than  yourself. 

an  absent  parents  returns  to  the  home,  or  a  member  of  your  household  becomes  pregnant. 

you  or  a  member  of  your  family  becomes  employed,  changes  employment  or  is  no  longer  employad. 

you  have  a  cnange  in  expenses  related  to  employment  or  education  (for  example:  child  care^ 
tran^ortation.  etc.) 

one  of  your  children  drops  out  of  school  or  returns  to  school. 

YOU  HAVE  THE  fiESPONSIBILITY  TO  apply  for  and  provide  a  Social  Security  number  for  you  and  any 
member  of  your  family  who  wants  Medi-Cai.  Tliis  is  ^mandatory  requirement  specified  In  C.A.C.,  Title  22, 
Section  50187.  The  Social  ^Security-number  may  be  used  for  case  identification  and/or  to  verify  income  or 
property. 

YOULHAVE'THERESPONSIBtOPi^^TO^l^tif^^M 
arKi^^on^;  ot^gepr  Qldefand^ngib^ 

YOU  HAVE  THE  BESPONSIBUarVTO^reportto  theiMJunty  depa 
(insurance(:yQU3cmyiOiamiiirtli1eaJ|0'ftttt 

YOU  HAVE  THE  RESPONSIBILITY^  TO  ieport^to^e  wiunty  department  when_^ 

health  care.^servtces .  recelved^asj^ jresult  of  an  accident  or  injury  caused  by  some  other  person*s,^tion«f| 

failure  to  act. 

YOU  HAVE  THE  RESPONSIBILITY  TO  cooperate  with  the  State  of  California  if  your  case  is  selected  for 
review  by  the  Quality  Control  review  team,  if  you  refuse  to  cooperate,  your  Medi-Cal  benefits  will  be 
discontinued. 

I  UNDERSTAND  that  failure  to  provide  necessary  information  or  deliberately  giving  false  information,  can  result 
in  denial  or  discontinuance  of  Medi-Cai  benefits  and  an  investigation  of  my  case  for  su^sected  fraud. 

I  UNDERSTAND  that  if  I  do  not  report  changes  promptly  and,  because  of  this,  I  receive  Medi-Cal  benefits  that  1 
am  not  eligible  for.  1  may  be  responsible  to  repay  the  Department  of  Health. 

i  hereby  state  that  tne  above  information  has  been  reviewed  by  me  with  the  county  representative.  I  understand 
fully  my  responsibilities. 


Applicant  Date 

I  have  explained  the  responsibilities  listed  above  to  the  applicant. 


County  RapraMntMiwa  Data 
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MEDICAL   ASSISTANCi:  POLICY   ADMINISTRATION 

DCPARTMENT  OF  HEALTH  AND  MENTAL  HYGIENE 

JOf     WCST     PRESTON     STREET     •     BALTIMOilE.     MARYLAND     21201 

N«lt  Solomon,  M.O.,  Ph.D.,  S«cr«tjry 

MARYLAND  MEDICAL  ASSISTANCE 

HOSPITAL  INPATIENT  POLICY  NO.  4 

HOSPITAL  OUTPATIENT  POLICY  NO.  2 


TO:  Hospital  Administrators 

FROM:         James  C.  Eshelman,  Director 

Medical  Assistance  Policy  Adnnnistration 

RE:  Reporting  ol'  Potential  Tliird  Party  Liability  -  Effective  January  1 ,  1975 


In  compliance  with  federal  regulations  mandating  recovery  of  third  party  liability 
payments  by  the  Medical  Assistance  Program  and  consistent  with  our  goal  to  simplify 
Medical  Assistance  administrative  procctlures  in  hospitals,  the  following  reporting 
procedures  are  being  implemented: 


NO  LONGER  REQUIRED  -  OLD  PROCEDURES 

1.  On  admission  or  at  the  point  of  intake  in  your  hospital,  you  are  no  longer 
required  to  develop -information  on  potential  third  party  liability  other  than 
medical  insurance  information. 

2.  Do  not  answer  the  two  questions  regarding  injuries  on  Forms  DHMH  243  and 
DHMH  244.  These  will  be  deleted  in  future  printings. 

NEW  REPORTING  REQUIREMENTS  ■  EFFECTIVE  JANUARY  1 .  1975 

1.  Report    all    requests    for    medical    record    information    or   hospital    billing 
information  on  any  service  which  was  billed,  or  will  be  billed,  to  the  Medical 
Assistance  Program  by  completing  and  mailing  a  "NOTICE  OF  MEDICAL 
RECORDS  INQUIRY  CONCERNING  MEDICAL  ASSISTANCE  PATIENT" 
See  attached  copy. 

2.  In  particular,  report  all  requests  from  the  following  sources: 

a.  Patient  or  his  representative 

b.  Workmen's  Compensation 

c.  Maryland  Automobile  Insur/.nce  Fund  (No  Fault  Insurance) 
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d.  Lawyers 

G.  Life  insurance  companies 

f.  Automobile  insurance  compiinies 

g.  Disability  insurance  companies 

h.  Home  owners  insurance  companies 

i.  Medical  insurance  companies  (see  item  No.  4  below) 

3.  Any  medical  record  information  or  hospital  billing  information  submitted  to 
the  patient  or  those  listed  in  Item  2  must  carry  the  notation  "Invoice 
submitted  to  Maryland  Medicaid  -  Title  XIX". 

4.  This  policy  (PP  19  -  75)  in  no  way  alters  the  hospital's  responsibility  to  make 
health  insurance  collections  from  all  appropriate  sources.  Therefore,  DO  NOT 
file  a  notice  when  the  inquiry  is  the  result  of  the  hospital's  attempt  to  collect 
medical  insurance  payments.  These  "collections"  shall  continue  to  be  reported 
in  the  appropriate  space  on  Forms  DHMH  244  and  243  pr  on  Form  242. 


Ftifther    information   regarding  these   procedures  and   supplies  of  the  reporting 
envelopes  may  be  obtained  by  contacting: 

Mr.  Frank  Traglia,  Chief 
Medical  Assistance  Recoveries 
Division  of  Reimbursements 
P.O.  Box  1213 
Baltimore,  Maryland  21201 

Phone  (301)  383-3233 
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MEDICAL  ASSISTANCE  COMPLIANCE  ADMINISTRATION 
DEPARTMENT  OF  HEALTH  AND  MENTAL  HYGIENE 

201  WEST  PRESTON  STREET    •     BAUTIMORE.  MARYLAND  2t201     •    Are*  Cod*  301    •    383>6367 

N«a  Sowmooi  M.O.,  Ph.D.,  Oaerstary. 
HOSPITAL  BULLETIN  NO.  11 
(December  1,  1976) 
Hospital  Inpatient  Billing 
Hospital  Outpatient  Billing 

TO:    Hospital  Administrators 

Patient  Accounts  Managers 

FROM;  Jerome  Nlport,  Director 

Medical  Assistance  Compllnnce  Administration 

RE:    Requests  for  Infoirmatlon,  Records,  or  Bills 
Regarding  Medical  Assistance  Recipients 

In  compliance  with  State  and  Federal  laws  and  regulations  mandating 
recovery  of  third  party  liability  payments  by  the  Medical  Assistance  Program, 
Hospital  Inpatient  Policy  ik   and  Hospital  Outpatient  Policy  tf2  established 
procedures  to  fulfill  this  requirement-  These  procedures  were: 

1.  All  requests  for  medical  record  information  or  hospital  billing 
Information  on  any  services  previously  billed  or  to  be  billed  to  the 
Medical  Assistance  Program  are  to  be  reported  by  completing  and  mail- 
ing a  "Notice  of  Medical  Records  Inquiry  Concerning  Medical  Assistance 
Patient". 

2.  Any  medical  record  infoinnatlo.i  or  hospital  billing  information 
regarding  a  Medical  Assistancrj  patient  must  be  clearly  marked 
"Bill  submitted  to  Medical  Assistance  (Medicaid)  for  payment". 

A  niimber  of  hospitals  have  failed  to  follow  one  or  both  of  these  procedures, 
resulting  in  the  loss  of  funds  available  to  the  Program.   Compliance  with  these 
procedures  is  required  from  all  hospitals  as  a  part  of  Program  participation. 
It  is  requested  that  these  requirements  be  made  known  to  anyone  in  your  institu- 
tion who  is  in  any  way  involved  in  processing  requests  for  information  and  that 
steps  are  taken  to  insure  that  the  requirements  are  followed. 

Further  information  regarding  the.-^e  procedures  and  supplies  of  the  report- 
ing envelopes  may  be  obtained  by  contacting: 

Frank  A.  Traglia,  Chief 
Medical  Assistance?  Recoveries 
Medical  Assistance  Compliance  Administration 
201  W.  Preston  Street 
Baltimore,  Maryland  21201 
Phone:   (301)  383-2937 
JN:mp  320 
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here:    ' 

NAME 

.        ELlGiBiLITV   DATES 
'        FROM        1          THRU 

"d'AVfl ' '""nRST") '    "'tVpe:'"" 

account  no. 
""name" 

...i. . 

1 

ADDRESS 

ADDRESS 

■1 

rrr—^  i  \  m 

PATIENT  IDENTIFICATION 

PROVIDER  IDENTiFICATlON 

STATE  OF  MARYLAND  — DEPARTMENT  OF  HEALTH  AND  MENTAL  HYGIENE  — MEDICAL  ASSISTANCE  PROGRAM 

PHYSICIANS  REPORT  AND  INVOICE 


FOR  PROFESSIONAL  CARE  RENDERED  DURING  THE  MONTH  OF 


_,  19_ 


TYPE  OF  CARE 


ENTER  DATE(S)  (DAY)  ON  WHICH  CARE  WAS  RENDERED 


Total 
Colli 


Serv. 
Code 


Amount 

Due 


DHMH 
Only 


OFFICE  VISIT 


PATIENT  HOME  VISIT 
doy  (8om-8pm) 


PATIENT  HOME  VISIT 
night  (8pm-8om) 


NURSING  HOME  VISIT 


NAME  OF  NURSING  HOME 


APPROVED  DRUG  ABUSE 
PROGRAM 


For  Week(s)  Of: 


10 


TRANSPORTATION  MILES  TRAVELED  ONE  WAY  PER  PATIENT'S  HOME  VISIT: 


CONSULTATION 


ENTER  PHYSICIAN'S  name  REQUESTING  CONSULTATION 
(&  who  will  receive  the  written  report  of  your  findings.) 
NAME:     


Dote(s) 


Consultont  (physicion) 


11 


Consultant  (specioKst) 


12 


Type  of  Service 


Date{5) 


Procedure  Code 


Description  of  Procedure 


E.E.G.  with 
interpretation 


9332 


electroENCEPHAlOGRAM 


13 


— '    til 


OS 


E.K.G.  with 
interpretation 


9101 


eleclroCARDIOGRAPH 


14 


REFRACTION 


15 


LABORATORY 
SERVICES 


17 


X-RAY 
SERVICES 


OTHER 

diagnostic  or 
surgical 

procedures  or 
services 


19 


DRUGS 
DISPENSED 

(WHICH  COST 
PHYSICIAN 

50c  OR  MORE) 


Dote 


Drug  Name  if  Proprietory  —  i^  Generic  Enter  Nome  &  Monufocturer 


Strength 


Ouont. 

(lob/cc) 


DIAGNOSTIC  CODE 


Secondary 


Tertiary 


SELECT  APPROPRIATE  DIAGNOSES  FROM  LIST 

ON  REVERSE  SIDE  AND  ENTER  CODElS)  IN  BOX(ES» 


This  is  to  certify  thot  the  loregoing  information  is  true,  occurote,  ond  complete.  I  understond  thot  poyment  ond  sotisfoctioo 
ol  this  cloim  will  be  from  Federol  ond  Stote  funds,  ond  thot  ony  folse  cloims,  stotements,  or  documents,  or  conceolment  of 
o  moTertol  foct.  may  be  prosecuted  under  opplicoble  Federol  or  Stote  Lows.  I  certify  thot  I  ho*e  rendered  the  pfofessionol 
core  shown  on  this  report,  ond  hove  mode  no  chorge,  ond  will  not  occepf  poyment  from  the  potienv  or  potient's  fomiiy,  ond 
dispensed  drugs  shown  obove  ore  not  samples  or  experimental  drugs  furnished  by  phormoceuticol  houses:  I  hereby  ogree 
to  keep  such  records  as  ore  necessory  to  disclose  fully  the  estent  of  services  provided  to  individuols  under  the  State's  Title  XIX 
Plan  and  to  furnish  informotion  regording  ony  payments  cloimed  for  providing  such  services  as  the  Sto»e  agency  moy 
request  for  live  yeors  from  dote  of  service.  Poyment  is  hereby  requested  from  the  Morylond  State  Deportment  of  Heohh 
and  Mental  Hygiene. 


.Signed. 


-M  D 


TOTAL  CHARGES   ^ 
COLLECTIONS      ^ 


TO  BE  PAYABLE  THIS  INVOICE  MUST  BE  SUBMITTED  WITHIN 
NINE  (9i  MONTHS  OF  THE  DATE  ON  WHICH  SERVICES 
WERE  RENDERED 


PROVIDER  COPY 


Moil   reports   by   the    7th    ol    the    month    for 

core    rendered    during    the    previous    month 

TO: 

MEDICAL  ASSISTANCE  OPERATIONS  ADMINISTRATION 

STATE  DEPARTMENT  OF  HEALTH  &  MENTAL  HYGIENE 

P  O  BOX  1935 


DO  NOT  USE  THIS  FOWRTfoh 
PATIENTS  AGE  65  AND  OVER. 

SUBMIT  SSA  1490 
TO  MEDICARE 


.»r%  *»«  'W\'» 


NOTE:  Select  the  proper  two  digit  diagnostic  code  from  the  following  lisl  and  enter  in  the  diognostic  code  section  of  the  face  of  Ikis  report.  The  numbers  in  parentheses 

oie  the  ICDA(8th  Revision)  code  longes. 


Code 

DIAGNOSIS 

Code 

DIAGNOSIS 

01 

HEALTH  SUPERVISION,  INCLUDING  NORMAL  NEWBORN 
(ARE,  IMMUNIZATION  &  SCREENING  (YOO-YOS, 

DISEASES  OF  THE  DIGESTIVE  SYSTEM 

except  neoplasms! 
Diseoses  of  teeth  &  supporting  structures  '520- S26! 

Y07  YI3,  Y20  V7.  Y23,  Y26,  Y27) 

54 

55 

Peptic  ulcer  (531-534' 

INFECTIVE  &  PARASITIC  DISEASES 

57 

Olher  diseases  of  upper  6  1  trocf  (527-530,  535-537; 

04 

Tuberculosis  pulmonary  &  other  respiratory  (010  012) 

58 

Appendicitis  (540-543) 

05 

Tuberculosis  other  (013  019' 

59 

Hernio  of  abdominal  covity  (550-553; 

06 

Syphilis  &  olher  venereol  diseases  (090  099! 

62 

Other  diseases  of  intestine  &  peritoneum  (560  569) 

08 

Other  infective  &  porasitic  diseases (000  009.  020  089,  )00-)36) 

63 

Cholelithiasis  &  cholecystitis  (574  575' 

66 

Other  diseoses  of  liver,  gollblodder  S  pontreos  (570-573;  576-577i 

NEOPLASMS 

09 

Molignont  neoplasms  140  1991 

DISEASES  OF  THE  GENITOURINARY  SYSTEM 

12 

Neoplasms  of  lymphatic  &  bloodlorming  tissue  i200'209< 

except  neoplosms  &  venereol  diseosesi 

13 

Benign  neoplosms  i2IO-228i 

70 

Diseases  of  urinory  system  (580  599; 

H 

Neoplasm  of  unspecified  nature  {230-2391 

75 

Diseases  of  male  genilol  orgons.600  607! 

77 

Diseoses  of  the  breast,  mole  &  female  (610-6)1) 

ENDOCRINE,  NUTRITIONAL  &  METABOLIC  DISEASES 

79 

Diseoses  of  female  genitol  organs  (612-629' 

16 

Diabetes  Mellitus  1250; 

17 

Diseoses  of  olhei  endocrine  glands  ;240  246,  251  -258! 

PREGNANCY,  DELIVERY,  &  THE  FUERPtRIUM 

18 

Malnutrition,  ovitominoses  &  other  nutritional 

80 

Complicotions  of  pregnancy  (630  639.  760  771) 

deficiency  states '260-269 

81 

Abortion  -  Theiopeutic/Legol  (640-641 1 

20 

Other  metabolic  diseases  (270-279 

82 

Abortion  -  All  other  642-645 

83 

Delivery,  uncomplicated  (650 1 

24 

DISEASES  OF  THE  BLOOD  S  BLOOD-FORMING  ORGANS 

84 

Deliveiy,  complicoled  •651-661' 

280-289' 

85 

Complications  of  the  puerperium  (670-678) 

86 

Normal  pregnoncy,  not  delivered  (Y06i 

MENTAL  DISORDERS  &  MENTAL  RETARDATION 

26 

Mental  retardation  (310  315) 

87 

DISEASES  OF  SKIN  &  SUBCUTANEOUS  TISSUE 

28 

All  other  mental,  psychoneurotic  &  personality 

disorders(?90  309  except  303  &  304) 

except  venerea!  disease'  680-709) 

29 

Alcoholism  (303) 

DISEASES  OF  THE  MUSCUIOSKELHAI  SYSTEM 

30 

Drug  Dependence (304) 

&  CONNECTIVE  TISSUE 

DISEASES  OF  THE  NERVOUS  SYSTEM  &  SENSE  ORGANS 

89 

Arthritis  &  rheumatism,  except  rheumofif  fever  (710-718' 

31 

Diseoses  of  the  centrol  nervous  system,  nerves. 

90 

Ostecmyelitis  &  other  diseoses  of  bone,  joint,  ronnetfive 

&  peripherol  gonglio  1320-358 

tissue  &  musculoskeletal  system  (720  738) 

33 

Diseoses  of  the  eye  360-379. 

34 

Diseases  of  the  eoi  &  mastoid  process  380-389 

91 

CONGENITAL  ANOMALIES— INCLUDING 

CONGENITAL  HEART  (740-759) 

DISEASES  OF  THE  CIRCULATORY  SYSTEM 

CERTAIN  DISEASES  PECUIIAR  TO  NEWBORN  INFANTS 

36 
37 

Rheumatic  lever  &  rheumatic  heort  disease  (390-398' 
Hypertensive  disease  (400  404) 

92 

Immaturity,  premoturrfy  or  dysmaturity 
!777;Y21;Y24,  Y25;Y28;Y29i 

38 
40 

Acute  myocordial  infarction  ;4I0' 
Other  forms  of  heart  diseose  41 1-429 

93 

Birth  injury,  hemolytic  disease  of  newborn  &  other 
conditions  of  newborns  (772-776;  778) 

41 

Cerebrovosculor  disease  430-438 

42 

Diseoses  of  arteries,  veins.  &  other  diseases 

of  circulatory  system  '440-458 

94 

SYMPTOMS  &  ILL-DEFINED  CONDITIONS  (780  796) 

DISEASES  OF  THE  RESPIRATORY  SYSTEM 

INURIES,  POISONINGS,  VIOLENCE  &  ADVERSE  EFFECTS 

except  tuberculosis  8  neoplosms' 

95 

Fractures  (800-8291 

44 

Acute  upper  respiratory  infections  (460  465' 

96 

Burns '940-9491 

46 
48 

Pneumonio  S  bronchitis  (466,  480  491) 
Hypertrophy  of  tonsils  &  odenoids  (500) 

97 
98 

Other  infuries  due  to  accidents  or  violence 

830-939; 950-9591 
Poisonings  ond  odvetse  effects  (960-999) 

51 

Iniluenzo,  emphysemo.  osthmo  X  olher  diseases  of 
respirctoiy  system  (470  474   ■!92  493,501  519) 

Th?  Moiylond  Medical  Assistonce  Progiam  is  supported  by  State,  local,  and  Federal  funds  and  therefore  in  its  odministrolion,  the  Maryland  Stole  Department  of  Health  and 
f.'e'rcl  Hyg'ene  i'.  governed  by  the  ftderoi  (ivil  Rights  Act  of  1964  Public  Low  88-352  Sftion  601  ond  by  Article  49B,  Maryland  Amiototcd  Code,  which  stole  ihot  no 
pt'son  m  the  United  Stoles  shall,  on  the  ground  of  rare,  creed,  color,  sex,  age,  notioncl  origin   maiilul  status  oi  physical  oi  nientol  hondicop,  be  excluded  from  parlic- 

P5l'0n  in,  be  denied  the  benefits  of  oi  be  subject  to  discrimination  under  an/  prngiani  or  activity 
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APPLICATION  FOR  MEDICAL  ASSISTANCE 

CERTIFICATION  OR  RECERTIFICATION 

Case  No. 


STATE  OF  MARYLAND 
MEDICAL  CARE  PROGRAMS 


Request  Date 


Representative  making  request  if  other 
than  Applicant: 


(First  Name,  Middle  Initial,  Lait  Namel 


(Home  Addreu) 


Name 


Address 


(City/State.  Zip  Code) 


Telephone  No. 


City,  State,  Zip  Code 


Will  this  be  your  permanent  home?    Yes  D     No  □ 
Previous  Address:   ____>_____________________. 

Citizenship: 


Relationship  to  Applicant 


Telephone  No. 


Representative 


C    J 

(Cuban  Refugee,  Immigration  or  Alien  Idontificetion  ^     None 

L     FAMILY  MEMBERS:       List  all  namet  including  Applicant  to  be  covered  by  Medical  Card, 

(tnclud*  maiden  name  of  married  woman) 


NO. 

FULL  NAME 

BIRTH  DATE 
mo/doy/yr 

BIRTHPLACE 

SEX 

RACE 

RELATIONSHIP  TO 
APPLICANT 

SOCIAL  SECURITY  NO. 

(1) 

APPLICANT 

(21 

(3) 

(4) 

(5) 

(6) 

'- - 

(7» 

(8) 

(9) 

(10) 

2.    Is  any  one  listed  above  blind?    D  No    D  Yes.     Disabled?  ID  No    □  Yes     # Explain: 


(If  ye$,  may  need  doctor's  ttafementi 


3. 


Does  parent  of  any  child  or  spouse  of  any  person  Irited  above  live  outside  the  home?  C]  No    □  Yes 

(legal  support  action  may  be  required) 

If  yes,  give  Name Address 


If  dead,  give  Name 
If  yes,  give  Name  _ 
If  dead,  give  Name 


Relationiltip 


and  date  of  death 
Address 


Relationship 


and  date  of  death 


4. 
5. 


If  both  parents  (or  one  parent  and  stepparent)  are  m  the  home  with  children,  give  dat^  of  marriage 

Does  any  person  listed  above  with  FAMILY  MEMBERS  pay  support  to  anyone  OUTSIDE  the  home? 
□  No    □  Yes        If  yes,  FOR  WHOM  Name(s)  _: 


Address 


Relationship 


Amount  $- 


How  often? 


Is  this  support  by  order  of  the  court  or  voluntary? 


DHMH  1168    (5/75) 
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6.    List  all  money  or  checks  coming  into  your  home.     Use  number  on  FAMILY  MEMBER  list  on  page  1. 
If  Railroad  Retirement  or  Veterans  Pension  give  claim  number. 


No.      Who  For 


How  Much 

$ 

$ 

$ 


Where  From 


How  Often 


If  you  have  no  income,  how  are  you  supported? 


7.    Employment:  If  working,  (or  iei(  employed)  complete  below:     Use  number  from  FAMILY  MEMBER  list. 


NO. 


PERSON  WORKING 


KIND  OF  WORK 
EMPLOYER  NAME  &  ADDRESS 


PAY  BEFORE 
DEDUCTIONS 


HOW  OFTEN 
PAID 


DEDUCTIONS 


'  If  earnings  ire  ryot  the  some  each  pay,  include  3  or  rrore  recent  pay  stubs. 


Soc.  Sec.  $ 

Taxet 

State  $ 

Federal  $ 

Health  Irtt.  S 

Peniion  $ 

Coit  of  Uniform*. 

Tooli,  etc.  S 

Union  Duet  $__ 


per- 

per_ 
per. 
per- 
per. 


per. 

per. 


Soc.  Sec.  $ 

Taxei 

State  $ 

Federal  $ 

Metlth  Int.  $ 

Penilon  S 

Com  of  Uniform*, 

Tool*,  etc.  S 

Union  Due*  $ 


Ptr. 


p«r_ 

per. 
par. 
per- 


par. 


8.   Work  connected  expenses:      Travel  to  and  from  work 


Baby-sitter,  name  and  address: 


Lunch 


9.    Other  income:     Do  you  collect  MONEY  from  Renting  OUT  ROOMS,  APARTMENTS.  OR  PROPERTY 

or  from  GIVING  BOARD?  D  No    □  Yes?    If  yes,  how  much  do  you  receive? 

per What  expenses  do  you  have  to  pay  out  of  this  money? 


10.    If  not  working:  Name  and  address  of  last  employer,  Date  last  worked,  and  When  do  you  expect  to  return  to  work? 


Never  employed  outside  of  home. 


11.   Does  any  person  included  in  FAMILY  MEMBERS  list  own,  or  have  any  of  the  items  listed  below?    Check  NO  or 
or  YES.    If  YES,  fill  in  amount  or  value  in  column  at  right. 


NO      YES 


Balance  in  Savings  Account-Bank,  Credrt  Union,  Building 
&  Loan  •  Other  -  If  yes,  name  institution  or  bank. 


Stocks,  Bonds.  Savings  Bonds 


Acct.  No. 
Acct.  No. 


Property  (Land-Buildings)  you  don't  live  in: 
Address:    


Other  Personal  Property  -  car,  boat,  etc.: 


APPLICANT 


MONEY  you  have  with  you,  at  home,  or  in  checking 
account.    If  checking  account,  name  of  bank  and  branch       j 
and  account  no.   

$u 


Market  Value        $_ 

Market  Value        $_ 
324 


FAMILY 
MEMBER 


NO. 
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12.    Do  you  own  home  in  which  living?    □  No    □  Yes       Are  you  buying: 


or  renting: 


13.    Have  you  transferred  or  sold  any  real  estate  or  transferred  any  savings  or  cash  assets  or  cashed  in  any  life 
insurance  within  the  last  3  years?    CZl  No    □  Yes 
If  yes,  give  date,  to  whom,  and  amount  received:  _  .- 


14. 

When  you  have  a  medical  axsittance  can/,  sale  or  transfiir  of  property,  inswance  or  money  MUST  have  prior  appro¥al  of  agency. 

Life  Insurance:      (List  insurance  on  any  FAMILY  MEMBER  listed  on  page  1)    Policies  need  to  be  seen. 

NO. 

NAME  OF  INSURED 

NAME  OF  INSURANCE  CO. 
LOCAL  AGENT  a  ADDRESS 

POLICY  NO. 

DATE 
ISSUED 

FACE 
VALUE 

15.    Health  Insurance 

a.  Medicare  Information  (Fted-white-oiue  card) 

CLAIM  NO.  NO.      PEnSON<S)  COVERED 


b.  Blue  Cross    (BC) 

c.  Blue  Cross/Blue  Shieid(BC/BS). 

d.  Income  Protection 

e.  Other,  Specify: 


KIND  OF  COVERAGE 

HIB     . SMIB 

HIB SMIB 

AMOUNT  OF  PREMIUM 

$ 

$ 

$-- 

$ 


16.    Are  you  paying  regularly  for  past  Medical  Care?    CD  No    CD  Yes.     If  yes,  complete: 


KIND  OF  MEDICAL  EXPENSES 

AMOUNT  OF  PAYMENT 

HOW  OFTEN 

DATE  LAST  PAYMENT 
MADE 

AMOUNT 
STILL  OWED 

17.    Other  Medical  Expenses  within  3  Months  Before  Application 

KIND  AMOUNT  DATE  PAID 


AMOUNT  STILL  OWED 


$ 


18.  Transportation,  diet,  oxygen,  appliance,  telephot^e,  etc.  : 

19.  Expected  Medical  Expenses; 

Name  of  person  needing  SPECIAL  DIET    _ 


Diet  form  given  for  applicant  for  physician  statemerit.  □ 

Name  of  person  entering  or  in  HOSPITAL „ 

Name  of  hospital 

Admission  date ,^ 

Name  of  person  having  other  SPECIAL  HEALTH  NEEDS    ._. 
Explain  what  you  mean 


Other  expenses:    Child  care,  Housekeeper,  etc. 
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Anich  88A.  Section  63  of  ttts  Annotated  Code  o/  M»/yl»mf  H964  CH  47i  $tatt»:  Any  (mnon  twfto  in  mtlting  and  iigning  gueh  appHattlon 
ntaket  a  fa/te  or  fraudulent  ttaterrant  with  Intent  to  obtain  any  astistanca  it  guilty  of  pnfjury  and  upon  convietloii  therafon  It  tubjact  to  th» 
penaltiet  proiridad  by  law  for  par/ury. 

AFFIDAVIT 

THIS  IS  TO  CERTIFY  THAT  THE  FOREGOING  IS  TRUE.  ACCURATE  AND  COMPLETE.  I 
UNDERSTAND  THAT  RECEIPT  OF  MEDICAL  CARE  WILL  BE  PAID  FOR  FROM  FEDERAL  AND 
STATE  FUNDS  AND  THAT  ANY  FALSE  CLAIMS,  STATEMENTS,  DOCUMENTS  OR 
CONCEALMENT  OF  MATERIAL  FACTS.  WILL  BE  PROSECUTED  UNDER  APPLICABLE  FEDERAL 
OR  STATE  LAWS. 

I.  OR  THROUGH  MY  LEGAL  REPRESEI JTATIVE.  LIKEWISE  UNDERSTAND  THAT  I  MAY  BE 
ASKED  TO  GIVE  PROOF  OF  THESE  STATEMENTS  TO  ANY  REPRESENTATIVE  FROM  THE 
LOCAL  DEPARTMENT  OF  SOCIAL  Sf-RV'ICES  OR  TO  GIVE  ADDITIONAL  INFORMATION  TO 
COMPLETE  THIS  APPLICATION. 

I.  OR  THROUGH  MY  LEGAL  REPRESEriTATIVE.  WILL  REPORT  AT  ONCE  IN  WRITING  ANY 
CHANGES  IN  MY  INCOME.  EMPLOY. >/IENT.  FAMILY  GROUP.  AND/OR  ADDRESS  AND 
TELEPHONE  NUMBER  TO  THE  LOCAL  DL PARTMENT  OF  SOCIAL  SERVICES. 

I  ALSO  UNDERSTAND  THAT  ANYONE  NAMED  IN  THIS  APPLICATION  MAY  BE  SUBJECT  TO  A 
SPOT  CHECK  BY  ANY  AUTHORIZED  REPRESENTATIVE  OF  THE  LOCAL.  STATE  OR  FEDERAL 
GOVERNMENT  TO  OBTAIN  ALL  NECESSARY  PROOFS  FROM  ME.  OR  OTHER  SOURCES.  THAT 
THESE  FACTS  INDEED  ARE  TRUE,  CORRECT  AND  COMPLETE. 

"I  wish  payment  under  the  medicare  insurance  program  (Part  B  of  the  Title  XVIII)  to  be  made  directly 
to  physicians  and/or  medical  suppliers  on  any  future  unpaid  bills  for  medical  and  other  health  services 
furnished  me  while  eligible." 

I  UNDERSTAND  THAT  I  MUST  PRESENT  MY  MEDICARE  CARD.  AND  ANY  OTHER  HEALTH 
INSURANCE  CARD  AT  THE  SAME  TIME  I  PRESENT  MY  MEDICAID  CARD  TO  ANY  PHYSICIAN. 
HOSPITAL  OR  OTHER  PROVIDER  OF  SERVICE. 

I,  OR  THROUGH  MY  LEGAL  REPRESENTATIVE.  UNDERSTAND  THAT  NO  LIEN  OR 
INCUMBRANCE  OF  ANY  KIND  WILL  BE  IMPOSED  ON  MY  PROPERTY  PRIOR  TO  MY  DEATH 
BECAUSE  OF  MEDICAL  ASSISTANCE  PAID  IN  MY  BEHALF  WHILE  I  AM  UNDER  AGE  65 
(EXCEPT  PURSUANT  TO  THE  JUDGMENT  OF  A  COURT  OR  ON  ACCOUNT  OF  BENEFITS 
INCORRECTLY  PAID  ON  MY  BEHALF).  I  FURTHER  UNDERSTAND  THAT  MEDICAL 
ASSISTANCE  PAYMENTS  MADE  IN  MY  BEHALF  AFTER  I  ATTAIN  AGE  65  MAY  BE 
RECOVERED  FROM  MY  ESTATE  IF  !  HAVE  NO  SURVIVING  SPOUSE  OR  SURVIVING  CHILD 
WHO  IS  UNDER  21  YEARS  OF  AGE.  OR  BLIND  OR  PERMANENTLY  AND  TOTALLY  DISABLED 
OF  ANY  AGE. 

I  HAVE  RECEIVED  PAMPHLET  No.  454  "ANSWERS  TO  YOUR  QUESTIONS  ABOUT  MEDICAID." 


I  can  read  and  write    □  Yes    □  No.  If  No,  sign  X. 

Signed -» __™.«^ ™__ Date. 

(Applicant  or  Appllcont't  fiapreientativef 


All  of  the  statements  on  this  page  were  read  and  explained  to »^ ■ 

(Applicant  or  Applicant't  Rgpretantatiwf 

by  


(Eligibility  Tachnician) 

Witness „_ ____     Date,____ ,^ 

(If  Applicant  iignt  with  an  Xi 

IF  YOU  DO  NOT  AGREE  WITH  THE  DECISION  OF  YOUR  LOCAL  DEPARTMENT  OF  SOCIAL 
SERVICES.  YOU  HAVE  A  RIGHT  TO  A  HEARING  BEFORE  THE  STATE  DEPARTMENT  OF 
HEALTH  AND  MENTAL  HYGIENE.  YOU  ALSO  HAVE  THE  RIGHT  TO  FILE  A  COMPLAINT  IF 
VOU  BELIEVE  YOU  HAVE  BEEN  DISCRIMINATED  AGAINST  BECAUSE  OF  RACE.  COLOR  OR 
NATIONAL  ORIGIN.  YOUR  LOCAL  DEPARTMENT  WILL  ADVISE  YOU  HOW  TO  TAKE  EITHER 
ACTION. 
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Michigan  Forms 


NOTICE/REFERRAL    TO 
PROSECUTING   ATTORNEY 

Stpte  of  Michigon  —  Deportment  of  Social  Services 


INSTRUCTIONS        roRM   OSS-  IBSfi    MUST    BE    COMPLETED   AND    SENT    TO    THE   PROSECUTOR    IN    ALL    CASES 
IN    WHICH    THE!..'    IS    AN    ABSENT   LEGAL    PARENT    AND   NO   ORDER    FOR    SUPPORT   OR   PATERNITY    ESTABLISH- 
MENT  OR   SUPEUIT   ACTION   IS   REQUESTED.     AP  WORKER   COMPLETE   CASE    INFORMATION,   SECTION   A  AND 
KNOWN   ITEMS    OF    SECTION   B.   SUPPORT    SPECIALIST    INDICATE    PURPOSE,   COMPLETE   SECTIONS    B    «    C 
AND   FORWARD    10   PROSECUTOR. 


POSE  OF   REFERRAL 
I     I    A.  Support  oction  required  []]]    B.  Notice  o(  AbondonmenI  or  Desertion        [^]    C.  Both  A  and  B 


SUPPORT  SPECIALIST    FILE   NO. 


I.  CASE  NAME  (Lost.   First,  Middle) 


2.  CO. 


4.  ELIG.  UNIT   WORKER 
_/ 


5.  PRO.       6.  CASE  NO. 


7.  STREET   ADDRESS 


e.  CITY 


9. STATE 


10.    ZIP   CODE         t  t.    PHONE    NO. 


liP.A.EFfEC.DATE       IS-    GRANT   AMOUNT 


SECTION   A  -  CHILDREN   FOR  WHOM  SUPPORT  IS  SOUGHT      (Inclode  Petitioner's  Kame  if  Different  From  Item  «  1) 


)4.  NAME  (Losf,  First,  Middle) 
a. 

BIRTHDATE 

/    / 

d. 

BIRTHDATE 

/     / 

b. 

// 

c. 

/     / 

r^ 

/    / 

f. 

/    / 

SECTION    B- Absent  Parent  Information 


15.  NAME  (Lost,   First,  Middle) 

16.  SOCIAL  SECURITY  NUMBER 

17.  BIRTHDATE 

18.  RACE 

19.  STREET  ADDRESS 

20.  CITY 

2).   STATE     22.  ZIP  CODE 

23.   BIRTH   PLACE  (Cfy.  Srofc) 

24    EMPLOYER  NAME 

25.   WORK  SHIFT                    A.M.                      A.M. 

to 

P.M.                      P.M. 

26.  EMPLOYER  STREET  ADDRESS 

27.  CITY 

28.   STATE     29.   ZIP  CODE 

30.  EARNINGS 

$    Gross   per 

ADDITIONAL.  LOCATING  INFORMATION   (Support  Spectolist  Only) 


31.   ARREST   RECORD  fCharge  and  Locatiort) 


32     HEIGHT 


33    WEIGHT 


33.   DISTINGUISHING  MARKS,  SCARS,  TATOOS 


37.  DRIVER'S  LICENSE  NO.  AND  ISSUING  STATE 


3B'.  MILITARY  SERVICE  SERIAL  NO. 


39.  OCCUPATION  AND  ANY  SPECIAL  SKILLS 


SECTION   C  -    Family   Status 


CHECK  (  *--)  Reoson  for  Notice 

I     I    o,   Abondonod,  deserted  or  separated 

I     J    b.  Divnrccd  (No  support  entered) 

I      I    c.  Divorce  pending  fNo  interim   support). 


Dale 


County 


State 


I     I    d.  Parents  never  married    

I     I    e.  Client  married  to  someone  other  than  absfnt  porcnl  at 

birth  or  conception  

□    f.   Other 


40.   AUTHORIZED  SIGNATURE  CSource  of  Referral) 


41.   DATE  OF   REFERRAL 


/ / 


SECTION  D  -    Notice  of  action  taken  and  disposition  (Prosecuting    Attorney  only) 


Q  01.  Family  Support  (1966  PA  138)  MCLA  552.451  et  sog. 

□   02.  Emoncipotion  ol  Minors  (1968  PA  293)  MCLA  722.1  et    seq. 

Q  03.  URESA  (1952  PA  8)  MCLA  780.151  et  seq. 

Q  04.  Poleuiity  (1956  PA  205)  MCLA  722.711  et  seq. 

Q   05.  Acknowledgement  oi  Porcntoge  (1965  PA  162)  MCLA  702.83 

(Attach  copy  of  Legitimation  A(fidavil) 
j~|'06.  Order  of  Filiation  entered 
I    ]   07.  Divorce  amended  tor  support 

Q   08.  Action  in  No Wos  filed  Z Z_ 

Court  File  No.  '. 


□    09.  Order  in  No.. 
Court  File  No 


vns  filed  , 


J. L 


.(Please  enclose  copy)  Amt. . 


I     I  10.  Parties  reconciled 

I     I  11.  Client  not  now  rec'>iving  ossistonce 

□  12.  Client  refuses  to  cooperate  (see  1950  PA  18)  MCLA  400.60(2) 
[^J  13.  Slotute  ol  Limitations  hos  run  out 

I     ]  14.  Mother  married  to  another  at  birlh  or  conception 

I     I  15.  Alleged  lather  outside  jurisdiction 

\~~\  16.   Father  dcceosed,  disabled,  or  incarserotcd  (underline  one) 

□  17.  Other     


42.   AUTHORIZED  SIGN ATURE  fProsccufing  AfforncW 

43.  DATE 

/          / 

SECTION   E  -    Remarks  (Department  of  Social   Services  or  Prosecuting  Attorney) 

SE^CT'ON   F"        Support  Statuf   ^H«l<i  re.*umpA  ronv  iintil   <;iinnort  potrn*iol   fiKists   or  order   '*s  *obl  i  shed^ 


STATE    OF    MICHIGAN 

DEPARTMENT    OF    SOCIAL    SERVICES 


MEMORANDUM 


To:  «  „„„  Date 
County  DSS 


Load  No. 


From:    Third  Party  Liability  Section 
Bureau    *  Medical  Assistance 


Subject:    Increase  in  Financial  Circumstances 


This  is  to  advise  you  that  this  recipient  of  Medical  Assistance  recently  received  funds 
from . .  The  money  was  in  payment  of 

a  claim  for . 

A  full  or  partial  recovery  of  Medicaid  expenditures,  if  any,  is  indicated  below: 


Recipient: 


Case  Number: 
I.D.  Number: 


Date  of  Service: 


Date  Recipient  received  funds: 
Amount  received  by  Recipient: 
Amount  of  Medicaid  recovery: 


Subrogation  Technician 
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MICHIGAN    DEPAFv'lMENT    OF    STATE 

Riclidtd  H.  Aiisliri,   Sr  -.eldiy  of  Sinic 

NO   FAULT   ASSIGNED  CLAIMS  OFFICE 
Loosing,  MicliiaTn    48918 


CLAIM   NO. 


APPLICATION  FOR  BODILY  INJURY  BENEFITS 
NO  FAULT  ASSIGNED  CLAIMS  PLAN 


nu    NOT   U/C/77-;    IN    THIS   SI'ACIC 


To 


A  ssigncd 


Dale 


/J^PLICANTS  NAME 


VOUR    ADDRESS    (No.,    Street,    City  or   Town,    Stole  ond   Zip  Code) 


PHONE 
NO. 


HOME 


BUSINESS 


DAI  E    OF    UIRTH 
/  / 


»ATE  AND    TIME   OF    ACCIDENT 
/  / 


AM. 
P.M. 


SOCIAL    SECURITY    NO. 


PLACE    OF     ACCIDENT     (Stfeel,    City   or    Town   ond    Slole) 


^RIEF   DESCRIPTION   OF    ACCIDENT 


IF    YOU    WERE    NOT    IN    A    VEHICLE,    CHECK    HERE    LJ 


reSCRIBE  AUTOMOBILES  OWNED  BY  YOU  OR  ANY  MEMBITR  OF  YOUR  FAMILY   RESIDING  IN  THE  SAME  HOUSEHOLD. 

AUTOMOBILE  OWNER  INSURER  POLICY  NUMBER 


MOTOR    VEHICLES    INVOLVED     (l(  you  need  more  spoce  use  tlie  reverse   side.) 


YOURS 


OTHER 


Moke  ol  Vchi  cic 


Moke  of  Vrl,,cle 


Ycor 


Licrnsr-  No. 


r  crnsc   No. 


DESCRIBE   YOUR   INJURY 


Y  eor 


WERE  YOU  TREATED  DYA  DOCTOR? 

YES  □     hloQ 

IF  YOU  WERE   Tr'eATED  IN  A  HOSPITAL,  WERE  YOU 
At  IN-PATIENT'    Q]       OUT-PATIENT?     Q 


DOCTOR'S  NAME  AND  ADDRESS 


AMOUNT  OF  MEDICAL 
©ILLS  TO  DATE  $ 


DATE  DISABILITY  FROM  WORK  BEGAN 


HOSPITAL'S  NAME  AND  ADDRESS 


PHONE  NUMBER 


will  you  have  more  medical 
expense'    yes  q]    no  q| 
datFyolTreTu  rned  towork" 


AT  THE  TIME  OF  YOUR  ACCIDENT  WERE  YOU  IN  THE 
COURSE  or  your  EMPLOYMENT'         YESQJ        NO   |      | 


WHAT  IS  YOUR  AVERAGE 
WETKLY   WAGE  OR   SALAin'     $ 


HAVE  YOU  RECEIVED  OR  ARE  YOU  ELIGIBLE   FOR  ANY   BENEFITS  UNDER  WORKMANS  COMPENSATION,  SOCIAL  SECURITY,  OR  ANY  OTHER 

WAGE  OR  SALARY  CONTINUATION  PLAN'  Y[S|7]  NO    ['"J  

lTsT  NAMES  AND  ADDRESSES  OF  YOUR  ^RESL"Nrf:MPrOY  E  RS  AN  d' GI~VE~OCCUP  aTFoN  AND^DA  T  ES  OF  EMPLOYMENT; 


Employer  ond  Address 


Occupot(ot' 


F  ron 


Employer  ond  Address 


0  ccupotton 


AS  A  RESULT  OF  YOUR  INJURY  HAVE  YOU  HAD  ANY  OTHER   EXPENSES?       YES   f  "]       NO|_J     I  F  Y  ES,   L  X  PL  AIN  ON  R  E  V£  RSE  SIDE. 


SIGNATURE  OF   APPLICANT  OR  PARENT  OR  GUARDIAN 


DATE: 


/MPORT/tWT         1       TO   BE   ELIGIBLE   FOR   BfwEFiTS  VQU   MUST  COMPLETE   AND   SIGN   THIS  APPLICATION. 


DO    NOr    nCTACH 

AUTHORIZATION   FOR  MEDICAL  INFORMATION 

THIS  AUTtlORIZATION  OR  PHOTOCOPY  HCIU-.Or,  WIIJ.   ADTHORIZI!  A  PtlYSICIAN,  HOSPITAL,   CI.IMIC, 
OR  OTHER  MEDICAL  INSTITUTION   TO   FURNISH  ALL   INFORMATION  YOU  MAY  HAVE   REGARDING  MY 
CONDITION  WHILE  UNDER  YOUR  OUSERVA  TION  OR   1  RF  ATMENT,  INCLUDING  TMF   IIISTOI-?Y  OUI  AIMED, 
X-RAY   ArJD  PHYSICAL   FINDINGS  DIAGNOSIS  AND   PROGNOSIS.    YOU  ARE   REQUIRED  TO  PROVIDE   THIS 
INFORMATION  IN  ACCORDANCE  WM  11   THE  MICHIGAN  MOTOR  VEHICLE  NO-FAULT  INSURANCE   LAW, 
PA  294  OF  THE  PUBLIC  ACTS  OF  1972. 


SIGNATURE  OF  APPLICANT  OR  PAR|;nT  OR  GUARDIAN  DAI  F 

DO    NOT    DETACH 

AUTHORIZATION   FOR  WAGE  AMP   SALARY   MIFORMAIION 

THIS  AUTHORIZATION  OR   PHOTOCOPY  HrRIOF,  V.'ILI.    AUTH0RI7.I.  YOU    10   lURNISH  AI.L^  IN^OR^^ATION 
YOU  MAY  HAVE  REGARDING  MY  WAGES  OP  SALARY  WHILE  EMPl  OYEH  IVt-  YOU,  YOU  ARE   R(- QUIRED  TO 
PROVIDE   THIS  INFORMATION  IN   ACCORDANCI;  WITH   THE  MICHIGAN  MOTOR  VEHICLE  NO-FAULT 
INSURANCE  LAW,  PA  294  OF   THE   PUULIC  ACTS  OF    1972. 


SIGNATURE  DATE 


SOCIAL    SECURITY    NO.  ^ 


SUPPORT    CERTIFICATION    STATUS    REPORT 

Stale  of  Michigan    -  Department  of  Social  Services 


INSTRUCTIONS:  A  separate  status  report  must  be  completed  for  EACH  absent 
parent  'in  ADC  cases.  See  reverse  side  for  detailed  instructions.  (Always  completn 
Items  1-13;  thereafter  follow  instructions  Indicated  in  Item  6) 


STATE  OFFICE  USE  ONLY 


1.  CO. 


3. ELIGIBILITY 

UNIT    WORKER 


a. PRO. 


L 


5. CASE  NUMBER 


CLIENT     INFORMATION 


7.  CASE  NAME  fLo.^».  Fifif,  Middle) 


6.  STATUS 

A.  [2]  CERTIFY  B-CIJ    FiECERTIFY  C.Q    DECERTIFY 

For  boxes  A,   B  or  C,   completm  Items   14  through  22  and  25 

D.  P]    PENDING  E.  PJ    N.P.P.  "^-ri    CHANGE^ 

\~ompl9tc 


Complete  Item  25 


Complete  Items  24  &  25  changed  Items  S    17,    18  &  25 


ABSENT     PARENT     INFORMATION 


8.  STREET  ADDRESS 


3,  NAME  (Last,   First,  Middle) 


10.  STATE        11.   ZIP  CODE 


I3A.  STREET  ADDRESS 


CITY,  STATE,    ZIP 


12.  PAYEE  NAME  IN  COURT  FILES  (If  dHUrenl  hom  Item  7. 


I3B.  EMPLOYER 


13C.  50CIALSECURITY  NO. 


COURT     INFORMATION 


U.  LOCATION  OF  COURT  ACTION  B.  NAME  AND   LOCATION  OF  OUT-OF-STATE  COURT 

A.    Was  court  order  gronted  in  Michigan  Court      

I     I    Yes  (proceed  to  Item   IS)      Q]    No  (complete   14B  i  proceed  to  Item   15}  County   -. 


Slate 


IS.  TYPE  OF  COURT  ACT 

A.  Q]    Divorce 

B.  □    Poternity 

C«  1^    Civil   Support 

ON 

D.  □    URESA 

E.  PI    Other  (Indicate  below) 

16.  OTHER  EXPENSES  ORDERED 

A.  pjMedical  Expenses 

B.  1    ]  Heolth  Insuronce 

C.  p]  Conlinement  Expenses 

D.  Q^  Funcrol  Expenses 

E.  pj  Other  (indicate  below) 

17.  COURT 

:     COUNTY  CODE  IF   MICHIGAN 
STATE  CODE  IF  OUT-STATE 

22.  SUPPORT    AND/OR   ALIMONY  CC 
NAME  fLosf) 

I. 

VERS  THE  FOLLOWING  P. A.   RECIPIENTS 

(First) 

DATE   OF    BIRTH 

RECIPIENT   ID  NUMBER 

[ 

Mo.  jDoy    1   Yr. 
1             i 

18.          COUf^T  CASE  NUMBER 

1         1 

IS.               EFFECTIVE    DATE   OF   OR 

DER 

?. 

1             ' 
1             ' 

1         1 

-           1 

— 

1 

20.                      AMOUNT   OF   OR 

DER  ($  a  «) 
week 

3. 

1             ' 

. 

21.                        GRANT   AMOUN 

T 

i. 

1             ' 
1 

1         1 

month 

23.  REMARKS: 

5. 

1 
1 

6. 

1             1 

7. 

1             1 

8. 

1             1 
1             1 

24.  N.P.P.  STATUS 

A.  □  Dead 

B.  P]  Imprisoned 

C.  P]  Incapacitated 
0.  □  ID  Unknown 


E.  P]  Whereabouts  Unknown 

F .  [PI  Approved  Voluntary 

G.  P]  Naturol  Father  not  Lego!  Father 
H.  P]  Statute  of  Limitations 


t.    P]  Adjudication  ol  Non-Paternity 

J.    □  Military  or    RSDI 

K.    P]  Paternity  Settlement 

L.  □  Other       


AUTHORIZATION    AND  SIGNATURE 
I     I   Certification/Recertificolion 
ll  Is  hereby  certified  that  the  persons  nomed 
in  Item  22  are  receiving  Public  Assisfonce 
as  o(  the  P. A.  Effective  Date. 


B.   P3    Decertificof ion 

It  is  hereby  certified  thot  the  persons  named 
in  Item  22  are  no  longer  receiving  Public  Assistance; 
or,  the  support  order  is  no  longer  in  effect. 
END  DATE: 


C.    □    Pending/N.P.P./Change 
Action  is  effective 

Day  Yr. 


Mo*       Doy  (circle  onejl 
01 


Yr. 


Mo. 


Day  (circle  one) 
15 


Yr. 


SIGNATURE 


DETAILED  INSTRUCTIONS  FOR  COMPLETING  ITEMS 


Item 

1. 

llcm 

2. 

Item 

3. 

Item 

4. 

Item 

5. 

Item 


J«m    7. 


Enter  the  2<lit)it  county  code. 

Enter  the  2position  district  or  division  number  of  the  AP  worker 

assigned  to  the  case 

Enter  ilic  2-position  AP  unit  number  ^"(''  the  2'POSition  number  of  the 

AP  worker. 

AP  proiKdm  code  "C"  is  prcprinteo  in  this  item. 

5.  Enter  the  ciqlit-position  alphanumeric  number  and  letter  suffix 
assinnnd  to  the  case.  Use  a  separate  slot  for  each  position  of  the 
nunilipr. 

6.  Mark  the  appropriate  bo.x  according  to  the  status  of  the  case  and  the 
order . 

A.  Cei  iify  -  check  this  box  when  a  support  order  exists  and  certifica- 
tion of  the  order  is  being  made  for  the  first  time  on  a  new  or  on- 
going C.ISP. 

B.  Recerlily  -  when  the  AP  case  was  previously  active  and  certified  or 
an  order  was  previously  active  lor  the  same  person(s),  check  this 
box. 

EXCEPTION-    If  the  PA  case  has  not  been  active  for  2  years  or 
moie,  check  "certify". 

C.  Di.'ccrlify  ■  check  this  box  when  the  AP  case  is  being  closed  or 
translerri-d  to  MA,  the  recipient (s)  covered  by  the  order  is  (are)  no 
longer  eligible,  the  order  has  been  dismissed  or  is  no  longer  active, 
or  the  absent  twrent  dies. 

D.  Pending  •  check  this  box  when  court  action  to  obtain  support  has 
been  initiated  but  not  completed,  or  can  be  commenced  within  90 
days  because  the  absen'  parent  will  no  longer  be  incapacitated  or 
imprisonctl. 

E.  N.P.P.  •  check  this  box  when  there  is  no  present  potential  for  ob- 
taining a  support  order. 

F.  Change  ■  check  this  box  to  indicate  a  routine  change  of  information 
on  a  previously  submitted  DSS-1855.   See  AP  Item  530  for  iterns 
that  can  be  changed. 

NOTE:    Do  not  use  this  box  when  there  has  been  a  change  of  order 
numbers.   Process  a  decertification  on  the  previous  number  and  a 
certification  on  the  current  number. 

Enter  the  name  of  the  grantee  in  the  assistance  case.    lT\sert  one  letter 

in  each  slot,  leaving  a  space  between  last,  first  and  middle  names. 

There  is  a  maximum  of  20  slots,  including  blank  spaces. 
Item    8.    Enter  the  number  and  street.    If  the  mailing  address  contains  a  rural 

route  number  or  a  post  office  box  number,  enter  that  information. 

Enter  the"  post  office  name  of  the  city,  town,  or  village. 

Enter  the  proper  state  abbreviation. 

The  five-digit  zip  code  is  a  required  entry. 

Optional;  for  local  use  and  Friend  of  the  Court  identification 

purposes.   If  court  payee  different  from  grantee  name  in  Item  7,  enter 

name  as  it  appears  in  court  files. 
Item  13.    Enter  the  name  of  the  absent  parent  as  it  appears  in  the  court  file,  or 

if  no  court  file,  as  indicated  by  current  information     Insert  1  letter  in 

each  slot,  leaving  a  space  between  last,  first  and  middle  names.   There 

is  a  mazimum  of  20  slots,  including  blank  spaces. 

NOTE;    The  name  should  be  that  of  the  absent  legal  parent,  or  if  no 

legal  father,  that  of  the  alleged  father.    If  name  unknown,  at  the  time 

of  the  form's  completion,  enter  "ID  Unknown" 
13A.  B  and  C    Enter  the  complete  address,  employer  and  social  security 

numlier  of  the  absent  parent.  If  known. 

Location  of  Court  Action. 

A.  Indicate  If  court  order  granted  in  Michigan. 

B.  Indicate  name  and  location  If  court  granting  order  located  out  of 
state. 

15.    Type  of  Court  Action  (that  has  resulted  in  a  support  order).  Cfieck 
one  only. 

A.  Divorce  -  Legal  action  by  a  court  that  provides  for  the  dissolution 
of  a  marriage,  division  of  property,  and  for  child  support  payments. 
NOTE;    An  order  for  support  during  the  pendency  of  a  divorce 
action  IS  to  be  checked  as  "divorce". 

B.  Paternity  -  Court  action  initiated  on  behalf  of  a  child  born  out-of- 
wedlock  to  establish  the  responsibility  of  the  alleged  lather  to 
provide  support. 

C.  Civil  Support  -  Circuit  court  action  to  formally  establish  the  rights 
and  responsibilities  of  parents  toward  children,  and  to  provide 
support .   This  action  does  not  alter  the  legal  s'.3lus  of  the  marriage. 
URESA  -  Legal  action  initiated  in  Michigan  to  secure  support  from 
an  Htjs'?nt  parent  residing  in  another  state  under  the  Uniform 
riiciprocol  Enforcement  of  Support  Act. 

Other     Refers  to  support  ordered  through  action  in  Probate  Court, 
Recorder's  Court  or  a  district  court;  support  set  through  separate 
maintenance  under  the  divorce  statutes;  and  voluntary  support, 
military  .iMotment  or  Social  Security  accepted  and  transmitted  by 
the  Friend  of  ttie  Court  without  a  specific  court  order.    Indicate 
type  in  space  provided. 

NOTE;    If  m'ilitary  allotment  or  social  security  ordered  as  part  of  a 
divorce  action,  check  "divorce". 


Item 
Item 
Item 
Item 


9. 
10. 
11. 
12. 


Item 
Item 


14. 


Item 


0. 


Item  16.    Check  the  appropriate  box(es)  if: 

A.  Medical  expcnsi-;  ordered  as  part  of  a  divorce,  civil  supnort. 
URESA  or  "other"  ordrr. 

B.  Health  insurance  ordvird  as  Dart  of  a  divorce,  civil  support. 
URESA  or  "other"  oriirr 

C.  Conlinemcnt  expenses  ordered  as  part  of  a  jvotemity  order. 

D.  Funeral  expenses  ordered  as  part  of  a  patcrniiy  order. 

E.  Other  separate  and  identifiable  support  related  expenses  ordered  ai 
part  of  any  nf  the  action  types. 

Item  1  7.  Enter  only  the  proper  code  of  the  Michig.in  county  from  which  the 
support  order  was  issued.  For  outof  slate  court  orders  when  14B  i$ 
completed,  enter  the  2-lettcr  ahbreviation  ol  the  stale  with  jurisdic- 
tion.   (See  Chapter  H  o'  CIS  M,niiiinl.) 

Item  18.    Enter  the  number  under  which  payments  arc  being  recoivwl  hy  the 

court.    Insrit  1  number  in  eacli  slot     Include  the  2-fligit  prefix  and  the 
2-letter  suffix  if  used  by  the  Friend  of  the  Court  as  part  of  their 
account  number.    Do  not  space  b'Mween  the  prefix,  number  and  suffix 
as  there  aie  a  maximum  of  10  sp.ici's. 

NOTE;    When  voluntary  suppoi*  piiymrnts  are  being  iransinitted  by 
the  Friend  of  the  Court  and  an  account  collection  number  is  assigned, 
enter  that  number.    II  the  voluntary  payments  are  being  transmitted 
but  no  number  is  assigned,  enti-r  the  family  number  minus  the  suffix 
lor  identifying  purposes. 

Item  19.    Enter  the  date  the  support  order  was  made  ellective  by  the  court. 

Item  20.    Enter  the  amount  of  the  support  oirler  in  dollars  and  cents. 

Enter  only  a  weekly  amouni .    If  the  support  order  provides  lor  a 
monthly  or  biweekly  amount, divide  by  4.3  or  2.15. 
NOTE;    If  the  order  provides  that  a  percentage  of  the  absent  parerit't 
income  be  paid  as  support,  enter  an  avcr;ige  ol  the  last  four  payments, 
or  the  most  recent  payment,  whichever  is  more  representative. 

Item  21 .    For  .3  new  appiJc-ition.  enter  the  amount  of  the  grant  when  assistance, 
is  authorized .    For  an  ongoing  case,  enter  the  amount  of  ttie  grant  at 
the  lime  when  the  certification  is  made  to  the  Friend  of  the  Court. 

Item  22.    Enter  only  PA  recipients  who  are  included  in  the  same  support  order. 
Do  not  include  an  ineligible  grantee  or  stepchildren  on  the  form.   Ir»- 
clude  the  date  of  birth,  and  the  recipient  ID  number  if  known  at  time 
of  processing. 

Item  23.  Optional:  use  to  provide  additional  inlormation  to  the  Friend  of  the 
Court. 

Item  24.    Complete  only  if  box  6E  is  checked. 

A.  Check  this  box  if  the  absent  parent  of  the  eligible  children  is 
reported  to  be  deceased 

B.  When  the  absent  parent  is  serving  a  minimum  sentence  of  three 
months,  or  has  spent  the  last  three  consecutive  months  in  jail, 
check  this  box.   Otherwise  check  pending. 

C.  II  the  .ibsent  parent  is  reported  to  be  incapacitated  or  disabled 
according  to  the  current  AP  Manual  definition,  check  this  box. 
Otherwise,  check  pending 

D.  Check  this  box  when  the  mother  of  a  child  born  out-of-wedlock  is 
unable  to  idi-ntify  the  alleged  lather,  or  when  court  action  has 
failed  to  establish  paternity. 

■  NOTE;    See  box  "I"  if  the  alleged  father  has  been  judged  not  the 
father. 

E.  Check  this  box  if  the  whereabouts  of  the  absent  parent  are  said  to 
be  unknown,  and  local  anri  state  office  resources  have  rwt  beer. 
exhausted. 

F.  Check  this  box  if  the  absent  parent  is  paying  voluntary  support  in 
an  amount  fulfilling  the  department's  previous  expectations. 

G.  Check  this  box  if  action  against  the  legal  father  is  not  feasible 

because  of  court  policy  or  interpretations. 
H.  Check  this  box  if  action  against  the  alleged  father  is  not  possible 
_  due  to  expiration  of  the  time  limitation  during  which  suit  can  be 

brought. 
I.  Check  this  box  if  a  court  has  declarer)  that  the  alleged  father  is  not 

the  lather. 
J.  Cliijck  this  box  jf  child  is  being  supported  by  receipt  ol  military 

allotment.  Veteran's  benefits  or  Social  Security  benefits 'rom  the 

absent  parent. 

NOTE:    if  payment  is  being  transmitted  by  the  Friertd  of  the  Covirt. 

process  a  "c-rtif  ication". 
K.  Check  this  box  if  a  paternity  suit  ha:;  losulted  in  a  lump  sum  settle- 
ment with  no  lurther'legal  action  po:siblc. 
L.  Check  this  box  if  there  is  no  cuirerit  potential  for  support  doe  to 

other  reasons.   Explain  in  space  pinvid';:d. 
Item  25.    See  appropriate  procedure  in  AP  Manual  Item  530. 


M   I   CHIGAN         DEPARTMENT         Ql"         STATE      ^{^^£^^,'^'y 
Ti  C  P-*^  R  D  .   H.      AUSTIN  SECRETARY     OF      STATE  ..'■>i".r,';^.> 


\-,\„nn,^\J  LANSING 
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V'if  |r^-'''   fi      MICHIGAN 


M.iHY  people  arc  in  dcMbl:  .il>'^>ul  wlioili'-i  iJiey  ar<:    ol  iqiblG 
to  file  a  claim  with  the  No-Fault  Assigned  Claims  Office. 

The  following  questionnaire  was  designed  to  make  it  easier 
for  persons  to  determine  eligibility.   If  you  answer  NO  to  all 
of  the  questions,  you  sliould  file  a  claim.   Forms  may  he  secured 
at  your  nearest  Department  of  State  branch  office  or  by  writing 
to  either: 

No.I'iiiilt  Assij^nrrd  (Jhiinis  Office 
Micliij^.in  Di'pnilnicnl  nf  Stale 
Lansing,  Micliigun    4B910 


However,  if  you  answer  YES  to  any  of  the  questions,  you  rre 
probably  not  eligible  to  have  your  loss  paid  out  of  the  Claims 
Office.   If  you  wish  to  file  a  claim  anyway,  you  are  entitled  to 
do  so. 

Please  check  YES  or  NO  on  the  following  questions: 

YES     NO 

(~]     (~~)     Did  the  accident  happen  outside  of  Michigan? 

[~)     Q     Do  you  or  any  member  of  your  household  own  a 
car  or  truck  that  is  insured? 

f~l     Q     Did  the  owner  of  the  motor  vehicle  you  were 
in  have  insurance? 

[~)     Q    Did  the  driver  of  the  motor  vehicle  you  were 
in  have  insurance? 

Q     Q     Do  you  live  outside  of  Michigan? 

Q     Q     If  you  were  a  pedestrian,  did  the  car  or  truck 
that  hit  you  have  insurance? 

D     Q    Is  your  claim  for  property  damage  only? 
BE  SURE  TO  INCLUDE  A  COPY  OF  THE  POLICE  REPORT  WHEN  YOU  FILE  A  CLAIM, 
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APPLICATION    FOR    ASSISTANCE 

Slate  of  Michigon 
Dcportmen)  of  Sociol  Services 


NOTE:    This  form  should  be  filled  out  by  the  person  who  is  responsible  for  the  children. 


1,      NAME:      nMrs. 


RESIDENCE 
2.     ADDRESS 


LAST   NAME 


MAIDEN  MAHE  OR   ALIAS 


NUMBER   ft  STREET  OR  RFD  NO. 

3.     DIRECTIONS  FOR  REACHING  YOUR  HOME  (If  needed) 


(U.c,.,.,T. 

mrrinT:::^ 1 

vronKen 

luFr,.    1 

DSS  USE 

ONLY 

"" 

" 

□   APPLICATION         □    REDETERMINATION    | 

4.     YOUR  PHONE  NUMBER 


OTHER  PHONE  NUMBER  WHERE  YOU  CAN  BE  REACHED 


5.     HAVE  YOU  OR  ANY  MEMBER  OF  YOUR  FAMILY  RECEIVED  ASSISTANCE  BEFORE?      DYES  QNO 

IF  YES,  GIVE      


NAME  OF  PERSON  COUNTY  STATE 

6.     DO  YOU  OR  ANY  MEMBER  OF  YOUR  FAMILY  HAVE  A  COURT  APPOINTED  GUARDIAN?      DYES        QNO 
IF  YES,  GIVE    


NAME   or    GUARDU 


DATES  RECEIVED 


ADDRESS 

7.  ARE  YOU  OR  YOUR  CHILDREN  UNDER  A  DOCTOR'S  CARE  AS  THE  RESULT  OF  AN  ILLNESS  OR  INJURY  CAUSED  BY  AN  ACCIDENT?    Q  YES    □  NO 

8.  DO  YOU  OR  YOUR  CHILDREN  HAVE  ANY  UNPAID  MEDICAL  BILLS  INCURRED  IN  THE  LAST  THREE  MONTHS?     Q  YES       □  NO 

9.  ARE  YOU  OR  YOUR  SPOUSE  A  VETERAN?     □  YES      Q  NO 

10.  DO  YOU  INTEND  TO  STAY  IN  MICHIGAN?       □  YES       □  NO 

11.  ARE  YOU  AND  YOUR  CHILDREN  UNITED  STATES  CITIZENS?    Q  YES      D  NO        REGISTERED  ALIENS?    Q  YES      D  NO 

12.  WHAT  IS  YOUR  RACE?       Q  WHITE       Q  BLACK       □  AMERICAN  INDIAN       □  SPANISH  SURNAME       □  ORIENTAL       D  OTHER 

DSS-322  (Rev.  12-75)  Ptnioui  ediilon  obsolete. 


13.     ADULTS  REQUESTING  ADC   IN  THIS  CHART  LIST  ALL  ADULTS  IN  YOUR  HOME  WHO  NEED  ADC  AND  COMPLETE  CHART. 
Include  yourself  il  you  ore  in  need. 


FULL  NAME  OF  ADULT 

RELATIONSHIP  TO  CHILDREN 
NEEDING  ADC 

DATE  OF 
BIRTH 

SEX 

MARITAL  STATUS 

SOCIAL  SECURITY 
NUMBER 

14.     CHILDREN  NEEDING  ADC     IN  THIS  CHART  LIST  ALL  CHILDREN  IN  YOUR  HOME  WHO  NEED  ADC  AND  COMPLETE  CHART. 


FULL  NAME  OF  CHILD 

DATE  OF 
BIRTH 

SEX 

FATHER   OF 
CHILDREN 

MOTHER  OF 
CHILDREN 

SOCIAL  SECURITY 
NUMBER 

NAME  OF  SCHOOL 

(If  altanding) 

15.     OTHERS  IH  HOUSEHOLD     Does  onyone  else  live  with  you?     Check  yes  orno.         QYES  QNO 

l(  you  checked  yes,  LIST  THEM  IN  THE  CHART  BELOW  AND  COMPLETE  THE  CHART. 

Include  yourself  if  you  art  not  in  need. 


NAME 

RELATIONSHIP 

AGE 

SOURCE  OF  INCOME 

0$S-172(Rr..  I}.7S> 


Pos.  2ol  12 


338 


16.     LIVING  ARRAMGEMENTS       CHECK  THE  BOX  WHICH  BEST  DESCRIBES  YOUR  LIVING  ARRANGEMENTS  AND  ANSWER 
THE  QUESTIONS  BELOW  THE  BOX. 
□   OWN  MY  HOME 

Give  th©  yearly  amount  of  your  taxes     ^_^^.^^_^^__^.^_____^^_ 


Give  the  yeorly  amount  of  ony  special  assessments  on  your  property 
□   BUYING  A  HOME  OR  MOBILE  HOME 

Give  the  omount  of  your  monthly  house  poyment    ___^_^^__^^_^ 


Are  your  taxes  included  in  your  house  payment        Q]    Yes        Q    No 

U  no,  give  the  amount  of  your  yearly  taxes  „    


Do  you  hove  insuronce  as  a  requirement  of  your  mortgage       Q    Yes  Q    No 

Is  it  included  in  your  house  payment  Q    Yes  Q    No 

If  no,  give  the  omount  of  your  yearly  premium     _^_____^__^.^___^^_ 


Give  the  name  and  address  oF  the  holder  of  your  mortgage  or  land  contract 
□   RENTING  A  HOME,  APARTMENT  OR  MOBILE  HOME  LOT 


If  your  rent  is  paid  weekly,  give  the  amount  you  pay  eoch  week     •^_^__^.^_^_^^___ 

If  your  rent  is  paid  twice  a  month,  give  the  amount  you  pay  twice  a  month    _^^_^^______^______ 

If  your  rent  is  paid  monthly,  give  the  amount  you  poy  monthly    _^^^^„_^_^^___^_^__^ 

Which  of  the  following  utilities  ore  included  in  your  rent? 

Q  Heat     [^Electricity     Q  Gas  (other  than  heat)     Qj]  Garbage  removal     Q  None     □  Other  (explain) 

Give  the  nome  and  address  of  your  landlord  ^ 


□   LIVING  WITH  OTHERS 

Do  you  pay  anyone  for  rent  and  food?     Q  Yes      Q  No 

If  yes,  how  much  do  you  pay?  ,___^_^^^^^^^  How  often  do  you  pay? 

Do  you  poy  onyone  just  rent?     Q]  Yes       [^  No 

If  yes,  how  much  do  you  pay?  How  often  do  you  poy? 

Do  you  poy  anyone  just  for  food?   Q  Yes      Q  No 


n   OTHER  (explain) 
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17.  INCOME  DO  YOU  OR  YOUR  HUSBAND  OR  WIFE,  OR  ANY  OF  THE  CHILDREN  RECEIVE  MONEY  FROM  ANY  OF  THE  SOURCES 
LISTED  IN  THE  CHART  BELOW? 


For  each  Yes  answer,  give  the 

amount  received. 

EACH  ITEM  MUST  BE  ANSWERED  YES  OR  NO 

YOURS 

spouse-s 

CHIUDREN-S 

HOW  OFTEN  PAID 

SOCIAL  SECURITY  (CLAIM  NO.                                      1  D  YES      n  NO 

$ 

$ 

$ 

D MONTHLY           D WEEKLY 

SUPPLEMENTAL  SECURITY  INCOME                              Q  YES      □  NO 

□  MONTHLY           □  WEEKLY 

ALIMONY  OR  CHILD  SUPPORT  RECEIVED                     DYES      D  NO 

D  MONTHLY           D  WEEKLY 

REGULAR  MONEY  RECEIVED  FROM  OTHERS,              n  VF<;      m  Kin 
SUCH  AS  FRIENDS  AND  RELATIVES                                LJ'Ci      LJ  "" 

□  MONTHLY           D  WEEKLY 

VETERANS'  BENEFITS                                                       DYES      □  NO 

D  MONTHLY           D  WEEKLY 

WORKMEN'S  COMPENSATION                                             Q  YES      □  NO 

□  MONTHLY           D  WEEKLY 

UNEMPLOYMENT  COMPENSATION                                   D  YES      □  NO 

□  MONTHLY           □ WEEKLY 

DISABILITY  OR  SICK  BENEFITS                                       Q  YES      □  NO 

□  MONTHLY           □WEEKLY 

BABYSITTING                                                                       DYES      □  NO 

□  MONTHLY           □  WEEKLY 

PENSIONS  OR  RETIREMENT                                              DYES      □  NO 

- 

□  MONTHLY           □ WEEKLY 

CROPS  OR  OTHER  FARM  INCOME                                    □  YES      □  NO 

□  MONTHLY           □  WEEKLY 

SCHOLARSHIPS,  LOANS,  GRANTS                                    □  YES      Q  NO 

□  MONTHLY           □  WEEKLY 

INCOME  FROM  RENT                                                           Q  YES      □  NO 

□  MONTHLY           □WEEKLY 

ROOM  AND/OR  BOARD  RECEIVED                                Q  YES     Q  NO 

□  MONTHLY          □  WEEKLY 

MILITARY  ALLOTMENT                                                      Q  YES      (UNO 

□  MONTHLY           □  WEEKLY 

INCOME  FROM  TRAINING:                                              r-ivF<;     n  un 
PROGRAM  NAME                                                              Q^"     ^**° 

□  MONTHLY         □ WEEKLY 

ANY  OTHER  INCOME                                                           ^  ^„      ^     - 
EXPLAIN                                                                               DYES      D  NO 

□  MONTHLY          □  WEEKLY 

DO  ANY  OF  YOU  HAVE  AN  APPLICATION  PENDING  FOR  ANY  OF  THESE  BENEFITS?    Q  YES 

If  you  checked  yes,  for  which  ones?    ___^__^^.^_^__^^___.^.^^__^____.^_^^^___^ 


QNO 


)8.    DO  YOU  OR  YOUR  CHILDREN  HAVE  A  LAWSUIT  PENDING  TO  COLLECT  MONEY?      □  YES       □  NO 
If  y«,  ixploin  ' 
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t9.      EARNINGS     ARE  THERE  ANY  PERSONS  IN  YOUR  HOME  INCLUDING  YOURSELF,  WHO  ARE  U  YEARS  OF  AGE  OR  OLDER  AND  EMPLOYED? 
Check      □    YES         □   NO        If  y»«,  eompl«t«  chort  (or  each  p«r»on. 


NUMBER  OF  HOURS  WORKED  PER  WEEK 


HOW  OFTEN  IS  PERSON  PAID?   Ctieck  one. 

□    doily  □    weekly  □   monthly 

I     I   every  2  week*  □    twice  o  month 


GROSS  EARNINGS  EACH  PAY  (BEFORE  Deduction*)  t 


NAME  AND  ADDRESS  OF  EMPLOYER 


IS  PERSON  ATTENDING  SCHOOL  OR  TRAINING  COURSE  AT  LEAST 

HALF  TIME?      □   YES       □   NO 


NUMBER  OF  HOURS  WORKED  PER  WEEK 


HOW  OFTEN  IS  PERSON  PAID?   Check  one. 

□    doily  □    weekly  Q    monthly 

I    I   every  2  weeks  Q   twice  o  month 


GROSS  EARNINGS  EACH  PAY  (BEFORE  Deducliom)   $ 


NAME  AND  ADDRESS  OF  EMPLOYER 


IS  PERSON  ATTENDING  SCHOOL  OR  TRAINING  COURSE  AT  LEAST 
HALF  TIME?      □   YES        □   NO 


20.  ARE  YOU  ORDERED  BY  A  COURT  TO  PAY  CHILD  SUPPORT?      Q  YES         □  NO 

IF  YES.  HOW  MUCH  DO  YOU  PAY?    ^ HOW  OFTEN  DO  YOU  PAY?      

21.  LIFE  INSURANCE   IS  THERE  ANY  LIFE  INSURANCE  COVERAGE  ON  YOU,  YOUR  SPOUSE,  OR  ANY  OF  THE  CHILDREN? 
Check  yei  or  no.  D  YES  D  NO  H  you  checked  yei,  PLEASE  COMPLETE  THIS  CHART. 


NAME  OF  INSURED  PERSON 

NAME  OF  INSURANCE  COMPANY 

POLICY  NUMBER 

DATE  TAKEN  OUT 

CASH  SURRENDER  VA1.UE 

22.    DO  ANY  MEMBERS  OF  THE  ADC  GROUP  HAVE  HEALTH  AND  ACCIDENT,  DISABILITY,  HOSPITAL  INSURANCE,  OR  MEDICARE? 
G   YES       D   NO  I'  y«».  give  detolls. 


NAME  OP  INSURED 

NAME  OF  INSURANCE  COMPANY 

IF  MEDICARE, 
ENTER  CLAIM  NUMBER 

IF  MEDICARE  CHECK 
PART  A                                   PART  B 

OSS.U:  (R<«.  I2.7S) 
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23.  PROPERTY  DO  YOU  OR  YOUR  SPOUSE,  OR  ANY  OF  THE  CHILDREN,  HAVE  ANY  OF  THE  FOLLOWING  PROPERTY? 


For  eoch  yet  onewer,  give  the  omount  or  current  morket  volue. 


EACH  ITEM  MUST  BE  ANSWERED  YES  OR  MO 

YOURS 

HUSBAND'S  OR  WIFE'S 

CHILDREN'S 

CASH  ON  HAND                                                         Q  YES       '□  NO 

i 

$ 

i 

SAVINGS  ACCOUNT    (or  Saving*  Certificate.)          Q   YES        Q   NO 

CHECKING  ACCOUNT                                               □  YES        Q  NO 

TRUST  FUND                                                            □  YES        Q  NO 

STOCKS  OR  BONDS                                                      □   YES        □  NO 

CREDIT  UNION  ACCOUNT                                       □  YES        D  NO 

LIFE  ESTATE                                                           Q  YES        Q  NO 

MONEY  HELD  BY  ANOTHER  PERSON                      □    YES        Q   NO 

AUTOMOBILE  OR  OTHER  VEHICLE                        D  YES        D  NO 
MAKE                               YEAR 

UAlfF                                       YFAR 

BOAT,  SNOWMOBILE,  CAMPER,  ETC.                      Q   YES        Q   NO 

LIVESTOCK  OR  FARM  EQUIPMENT                          Q   YES        D   NO 

TOOLS,  EQUIPMENT                                           Q  YES       Q  NO 

REAL  ESTATE  OTHER  THAN  YOUR  HOME            Q  YES        Q  NO 

OTHER  PROPERTY:  (Explain)                                   Q   YES        Q   NO 

24.     PROPERTY  TRANSFER  OR  DIVESTMENT     HAVE  YOU,  YOUR  SPOUSE  OR  CHILDREN  tron.ferred,  told  or  given  owoy  any  of  the  type,  of  property  li.led  obov* 
In  the  loit  12  month.?    n   YES       □   NO  IF  YES,  what  kind  of  property 

DATE  PROPERTY  TRANSFERRED,  SOLO  OR  GIVEN  AWAY   AMOUNT  RECEIVED    
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THIS  PAGE  MUST  BE  FILLED  OUT  BY  THE  FATHER  WHO  IS  LIVING  IN  THE  HOME  AND  WHO  IS  UNEMPLOYED  OR  WORKING  ONLY  PART  TIME. 

IP  THIS  PAOe  DOES  NOT  APPLY  TO  YOU,  PLEASE  SO  TO  NEXT  PAOE. 

25.     UNEMPLOYED  FATHERS 

•  NAME  HAVE  YOU  WORKED  100  HOURS  OR  MORE  IN  THE  LAST  30  DAYS?    O  YES    Q  NO 

•  IF  YOU  HAVE  WORKED  AT  ALL  IN  THE  LAST  30  DAYS,  WAS  THE  WORK  □  FULL  TIME    □  PART  TIME? 

•  HAVE  YOU  REFUSED  A  JOB  OFFER  WITHIN  THE  LAST  30  DAYS?     Q  YES       Q  NO        If  yes,  TELL  WHY 


•     ARE  YOU  REGISTERED  AT  THE  MICHIGAN  EMPLOYMENT  SECURITY  COMMISSION?        □  YES      □  NO 
IF  YES,  GIVE  MESC  REGISTRATION  NUMBER DATE  LAST  AT  MESC 


(FROH  YOUR  MESC  CARD) 

•  ARE  YOU  NOW  RECEIVING  UNEMPLOYMENT  COMPENSATION  BENEFITS?     Q  YES     Q  NO     WHAT  DATE  WILL  THEY  END?    

•  HAVE  YOU  A  CLAIM  PENDING  FOR  UNEMPLOYMENT  COMPENSATION  BENEFITS?        O  YES        □  NO 

•  DID  YOU  RECEIVE  UNEMPLOYMENT  COMPENSATION  BENEFITS  WITHIN  THE  LAST  12  MONTHS?    □  YES    □  NO      If  yet,  GIVE  THE  DATES  WHEN 
YOU  RECEIVED  UC  BENEFITS:       From To    AMOUNT  OF  WEEKLY  BENEFIT 


•  ARE  YOU  WILLING  TO  ACCEPT  EITHER  WORK  OR  TRAINING?     Q  YES       Q  NO 

NOTE.     IF  YOU  ARE  NOT  REGISTERED  AND  ARE  NOT  INCAPACITATED,  YOU  MUST  REGISTER  WITH  MESC  BEFORE  THIS  APPLICATION  CAN  BE  APPROVED. 

•  GIVE  A  RECORD  OF  YOUR  EMPLOYMENT  OR  TRAINING  INCLUDING  SCHOOL  FOR  THE  LAST  4)i  YEARS.    If  you  hove  roceivod  UCB  in  the  lost  twelve 
months  do  not  complete  the  employment  record  below. 

(Begin  with  your  most  recent  employment) 


NAME  OF  EMPLOYER 

ADDRESS  OF  EMPLOYER 

FROM 
MO  -  YR. 

TO 
MO  -  YR. 

YEARLY 
WAGES 

JOB 

DUTIES 

REASON  FOR  LEAVING 

$ 
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TO  BE  FILLED  OUT  ABOUT  PARENTS  (OF  THE  CHILDREN)  WHO  ARE  LIVING  BUT  ARE  NOT  IN  THE  HOME. 

IF  THIS  PAGE  DOES  NOT  APPLY  TO  YOU,  PLEASE  GO  TO  NEXT  PAGE. 

26.     SUPPORT  FROM  ABSENT  PARENTS 

PLEASE  NOTE:    1(  you  do  not  disclose  the  name(s)  of  ond  informotion  oboul  the  obsent  poront(s)  ond/or  ogree  to  oititt  in  taking  court  oction  ogoinst  the 
obsent  porent(s),  if  necessary,  otsistance  for  yourself  will  not  be  gronted.    However,  eligibility  for  the  children  will  still  be  evoluoled. 
•      IT  MAY  BE  NECESSARY  FOR  COURT  ACTION  TO  BE  BROUGHT  AGAINST  THE  ABSENT  PARENT  TO  ESTABLISH  PATERNITY  AND/OR  SECURE 
SUPPORT.  WOULD  YOU  PREFER  TO  TAKE  SUCH  ACTION  YOURSELF?   (Chech  here)  Q    WOULD  YOU  WANT  THE  DEPARTMENT  OF  SOCIAL 
SERVICES  TO  DO  SO'   (Checic  hero)  Q    "=  YOU  DO  NOT  WANT  ACTION  TAKEN,  YOU  MAY  WITHDRAW  YOUR  APPLICATION. 


•      NAME  OF  ABSENT  PARENT 


SOCIAL  SECURITY  NUMBER 


ABSENT  PARENT'S  DATE  OF  BIRTH 

NAME(S)  OF  CHILD(REN)     

PARENT'S  ADDRESS 


EMPLOYER 


Qlast  known 


□  present  ok  QLAST  known  □  PRESENT  OB 

DID  PARENT  i  CHILD(REN)  EVER  LIVE  TOGCTHER  D  YES  Q  NO   IF  YES,  WHEN  DID  PARENT  LEAVE? __ 

WERE  PARENTS  OF  CHILD(REN)  MARRIED  TO  EACH  OTHER?  QYES  □  NO   IF  YES,  ARE  THEY  NOW  DIVORCED?  O  YES  D  NO 
IF  PARENTS  WERE  NEVER  MARRIED  TO  EACH  OTHER,  WAS  PATERNITY  LEGALLY  ESTABLISHED?  Q  YES  O  NO 

HAS  A  COURT  ORDERED  PARENT  TO  PAY  SUPPORT?  □  YES  D  NO   IF  YES,  WHAT  COURT?  .. — 

IF  YES,  HOW  MUCH  AND  HOW  OFTEN? — TO  WHOM  IS  THIS  PAID? 


•  NAME  OF  ABSENT  PARENT 


SOCIAL  SECURITY  NUMBER 


ABSENT  PARENT'S  DATE  OF  BIRTH 

NAME(S)  OF  CHILD(REN)  

PARENT'S  ADDRESS 


EMPLOYER 


Q  PRetCNT 


(3  LAST  KNOWN 


□  JneiEMT  55  □  LAST  KNOWN 

DID  PARENT  &  CH1LD(REN  EVER  LIVE  TOGETHER  Q  YES     D  NO     IF  YES,  WHEN  DID  PARENT  LEAVE? __ 

WERE  PARENTS  OF  CHILD(REN)  MARRIED  TO  EACH  OTHER?    Q  YES    Q  NO     IF  YES,  ARE  THEY  NOW  DIVORCED?    D  YES     QNO 

IF  PARENTS  WERE  NEVER  MARRIED  TO  EACH  OTHER.  WAS  PATERNITY  LEGALLY  ESTABLISHED?    Q  YES    Q  NO 

HAS  A  COURT  ORDERED  PARENT  TO  PAY  SUPPORT?  DYES     DNO     IF  YES,  WHAT  COURT? —. 


IF  YES,  HOW  MUCH  AND  HOW  OFTEN? 


TO  WHOM  IS  THIS  PAID? 
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•  NAME  OF  ABSENT  PARENT __ . SOCIAL  SECURITY  NUMBER 

•  ABSENT  PARENT'S  DATE  OF  BIRTH 

•  NAMES  OF  CHILD(REN)    


•     PARENT'S  ADDRESS FMPI  nvFP  

QPnESENT  OR  ni-ASTKNO.N  □  PRESENT  OH  0|-«TKNO«N 


DID  PARENT  &  CHILD(REN)  EVER  LIVE  TOGETHER  □  YES  □  NO   IF  YES,  WHEN  DID  PARENT  LEAVE?. 


•  WERE  PARENTS  OF  CHILD(REN)  MARRIED  TO  eI'cH  OTHER?  D  YES  □  NO  IF  YES,  ARE  THEY  NOW  DIVORCED?  D  YES  □  NO 

•  IF  PARENTS  WERE  NEVER  MARRIED  TO  EACH  OTHER,  WAS  PATERNITY  LEGALLY  ESTABLISHED?  □  YES  □  NO 

•  HAS  A  COURT  ORDERED  PARENT  TO  PAY  SUPPORT?  □  YES  □  NO  IF  YES,  WHAT  COURT? 


•  IF  YES,  HOW  MUCH  AND  HOW  OFTEN?_ TO  WHOM  IS  THIS  PAID? 


27.  RESPONSIBLE  RELATIVES   TO  BE  COMPLETED  BY  ALL  UNMARRIED  APPLICANTS  UNDER  18  YEAR^  OF  AGE  AND  APPLICANTS  WHOSE  SPOUSE 
IS  OUT  OF  THE  HOME  AND  WHO  IS  NOT  THE  PARENT  OF  ANY  OF  THE  CHILDREN. 

The  Department  of  Social  Services  is  required  to  talte  steps  to  determine  the  obility  of  your  parents  or  spouse  to  contribute  to  your  support.    For  this  reason 
it  will  be  necessary  to  contact  your  parents  or  spouse.    If  you  do  not  wish  them  contacted,  we  moy  not  bo  able  to  proceed  with  your  applicotion. 

MAY  WE  CONTACT  YOUR  PARENTS  OR  SPOUSE?      DYES        Q  NO 

If  it  becomes  necessary  to  initiote  legal  action  to  gain  support  from  your  parents  or  spouse,  the  Deportment  will  initiate  legol  oction  unless  you  indicate 
below  thol  you  plan  to  initiate  such  action  yourself. 

1    I    I  wish  the  Department  to  initiate  legal  oction  to  goin  support  from  my  parents  or  spouse. 

lD  1  v«ill  initials  hseassSfy  Ugal  aelien  16  gain  suppetl  frem  my  pafenis  a;  speuse^ 

COMPLETE: 


NAME  OF  PARENTS  OR  SPOUSE 

ADDRESS 

TELEPHONE 
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28.  INCAPACITATED  PARENT  * 

TO  BE  FILLED  OUT  ABOUT  THE  PARENT  OF  THE  CHILDREN  WHO  IS  LIVING  IN  THE  HOME  BUT  IS  TOO  ILL  TO  WORK 
IF  THIS  DOES  NOT  APPLY  TO  YOU  GO  ON  TO  NEXT  QUESTION. 

e  NAME  OF  PARENT  WHO  IS  TO  ILL  TO  WORK 

•  NAME  AND  ADDRESS  OF  PARENT'S  DOCTOR  

•  DESCRIBE  YOUR  ILLNESS  


•  WERE  YOU  INJURED  ON  THE  JOB?  □  YES  □  NO 

•  WHEN  DO  YOU  EXPECT  TO  RECOVER?  


29.  FOOD  STAMPS 

DO  YOU  WISH  TO  APPLY  FOR  FOOD  STAMPS?  G  YES  □  NO   IF  YOUR  ANSWER  IS  YES,  COMPLETE  THE  QUESTIONS  BELOW. 

•  DO  YOU  HAVE  AVAILABLE  COOKING  FACILITIES?    □  YES  □  NO 

•  DO  ANY  PERSONS  (60  YEARS  OF  AGE  OR  OVER)  IN  YOUR  HOME  WHO  ARE  HOUSEBOUND,  FEEBLE,  OR  DISABLED  PLAN  TO  BUY  MEALS  FROM 


A  DELIVERED  MEAL  SERVICE?  □  YES  □  NO   IF  YES,  GIVE  PERSONS  NAME  . 


DO  ANY  PERSONS  (60  YEARS  OF  AGE  OR  OVER)  IN  YOUR  HOME  PURCHASE  MEALS  AT  A  COMMUNAL  DINNING  SERVICE  FOR  THE  ELDERLY? 
□  YES  QNO   IF  YES,  GIVE  PERSONS  NAME — 


DOES  ANY  PERSON  IN  YOUR  HOME  PARTICIPATE  IN  AN  ALCOHOLIC  OR  DRUG  ADDICT  REHABILITATION  PROGRAM?  □  YES  □  NO 
IF  YES,  GIVE  NAME  OF  TREATMENT  CENTER 


NAME  OF  PERSON 15  THIS  PERSON  A  RESIDENT  OF  THE  CENTER?  □  YES   □  NO 

IF  YOU  OR  YOUR  SPOUSE  WILL  NOT  BE  ABLE  (BECAUSE  OF  HEALTH,  TRANSPORTATION,  OR  OTHER  REASONS)  TO  BUY  YOUR  COUPONS  AND 
WISH  TO  AUTHORIZE  ANOTHER  PERSON  TO  REPRESENT  YOU,  PRINT  THE  NAME  AND  ADDRESS  OF  THAT  PERSON  ON  THE  SPACE  BELOW. 


NAME  OF   AUTHOniZeO  nEPflES£NT  AT  IVC  NUMDER  ft  STREET 
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IMPORTAMT 

I  HEREBY  ACKNOWLEDGE  THAT  I  UNDERSTAND  THAT  UNDER  MICHIGAN  LAW  ANY  RIGHT  I  HAVE  IN  AND  TO  SUPPORT  FOR  MYSELF  OR  MINOR  CHILDREN 
UNDER  A  COURT  ORDER  IS  ASSIGNED  TO  THE  STATE  OF  MICHIGAN  FOR  SUCH  PERIOD  OR  PERIODS  DURING  WHICH  PUBLIC  ASSISTANCE  IS  GRANTED.   I 
FURTHER  CONSENT  AND  AGREE  TO  SAME. 

I  UNDERSTAND  THAT  I  AM  RESPONSIBLE  NOW  AND  AT  ALL  TIMES,  FOR  GIVING  FULL  AND  CORRECT  INFORMATION  REGARDING  MY  SITUATION. 
I  KNOW  I  MUST  REPORT  TO  THE  DEPARTMENT  OF  SOCIAL  SERVICES  WITHIN  10  DAYS,  ANY  CHANGES  IN  THE  FOLLOWING: 

•  ADDRESS  •   INCOME 

•  SHELTER  EXPENSES  •   PERSONS  LIVING  IN  OUR  HOME 

•  PROPERTY  •   ANY  OTHER  CHANGES  IN  OUR  CIRCUMSTANCES 

I  understond  giving  folse  information  or  foilure  to  provide  the  above  information  can  result  in  referral  to  the  prosecutor  for  prosecution  for  fraud.    I  understand  Ihet  my 
opplicotion  moy  be  one  of  those  chosen  for  o  complete  investigation  ond  a  Department  representative  may  coll  ot  my  home  and  moy  contact  other  people  in  order  to 
verify  my  eligibility  for  assistance. 

UNDER  PENALTIES  OF  PERJURY,  I  DECLARE  THAT  I  HAVE  EXAMINED  THIS  APPLICATION,  INCLUDING  ACCOMPANYING  STATEMENTS  AND  TO  THE 
BEST  OF  MY  KNOWLEDGE,  IT  IS  TRUE.  CORRECT  AND  COMPLETE.   I  UNDERSTAND  MY  RESPONSIBILITIES  AS  DESCRIBED  ABOVE  AND  AGREE  TO 
FULFILL  THEM.    I  AGREE  TO  PROVIDE  PROOF  OF  NEED  IF  REQUESTED,  AND  I  GIVE  CONSENT  FOR  THE  AGENCY  TO  MAKE  WHATEVER  CONTACTS 
ARE  NECESSARY  TO  DETERMINE  MY  ELIGIBILITY. 

NOTE:    If  someone  helped  you  fill  out  this  form,  be  sure  that  he/she  signs  below. 


SIGNATURE  or   APPLICANT  DATE  SIGNATURE  OF  PERSON  WHO  HELPED 


SIGNATURE  OF  SPOUSE  DATE  ADDRESS  OF  PERSON  WHO  HELPED 


SIGNATURE  OF  AP  WORKER  DATE  OF  SIGNATURE 


VERIFICATION  OF  IDENTITV 


YOU  HAVE  THE  RIGHT  TO  RECEIVE  THE  BENEFITS  AND  SERVICES  OFFERED  BY  THE  DEPARTMENT  OF  SOCIAL  SERVICES  WITHOUT  REGARD  TO  RACE, 
COLOR,  RELIGION,  OR  NATIONAL  ORIGIN. 

YOU  HAVE  THE  RIGHT  TO  A  HEARING  IF  -  - 

•  you  do  not  receive  a  check  or  o  written  notice  (within  45  days  after  molcing  opplicotion)  as  to  the  decision  made  on  your  opplicotion. 

•  you  ore  not  satisfied  with  the  decision  on  your  opplicotion,  subsequent  change  in  amount,  suspension,  or  terminotion  (for  either  tnoney  payment  or  food  ttampi). 

•  you  do  not  receive  written  notice  prior  to  any  luch  change. 

•  you  are  denied  or  excluded  from  o  service  program  or  your  choice  of  o  service  program  is  not  token  into  account. 

IP  YOU  WANT  A  HEARING,  SEND  A  WRITTEN  REQUEST  FOR  A  HEARINO  TO  YOUR  I.OCAL  COUNTY  DEPARTMENT  OP  SOCIAU  SERVICES.  AT  THE  HEAKINa 
YOU  MAY  HAVE  PRESENT  WITNESSES  YOU  BELIEVE  MAY  BE  HELPFUL  TO  YOU.  YOU  HAVE  THE  RIGHT  TO  BE  REPReSBNTEO  BY  AN  ATTORNEY,  OR  BY 
A  RELATIVE.  FRIEND,  OR  SPOKESMAN,  OR  YOU  MAY  REPRBSENT  YOURSELF.    HOWEVER,  THIS  AGENCY  DOES  NOT  RKIMBURIE  FOR  LEGAL  EXPENtCt. 

DSS.322  (Rev.  12-75)  Pog.  U  oM2 
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ryPATIENT  HOSPITAL  iMVOICEMrp  discharge  report 


Michigan  Department  of  Social  Services  —  IVIedical  Assistance  Program 
Michigan  Department  of  Public  Health  —  Services  to  Crippled  Children 


PROVIDER'S  NAME 


PATIEWrS  NAME  ILMT,  FIHST,  MIDDLE  INITIALI 


JP,  NUMBER.  LOCATOR         ATTENOINO  PHVaClAN^KAMEj 


REFERRAL  CODE 


SERVICE  UNIT 


recipientio.no. 


EMERG.CO.         INJ.CO. 


PRIMARY.  DISCH.ARGE.01AGJ1QSJS ^^  ,^  _, 

PRIMARYSURGicAI^CRgCEDURE  PEPFPRMECL . 

CONSULTANT'S.NAME^ii.i.i,^:^.  .^.■... 


PRIMARY  DIS.  CO. 


PRIM.  S.  PRO.  CD.  DATE  PRI.  PROC. 


SURGEON'S  NAME  .  ./ 


MEDICARE  STAT.  CO. 


SECONDARY  DISCHARGE  aiAGNOStS.,  J 


'  SECONDARY  SURGICAL  PROCEDURE  PERFORMED 


ANESTHETISf"S  NAME,; 


.Ji9§?!I*L<:*SE_N0., 


DATE  CLAIM  SUB.  DIS.  STAT.  CO. 


SEC  BIS  CD. i. 
I 

sEC.s.PubibV:. 


I 


STATEMENT  OF  COVERED 

E 

DESCRIPTION 

SERVICE 
CODE 

DAYS/ 
UNITS 

2-4BEDS 

59002 

5  OR  MORE  BEOS 

59003 

NURSING  SERVICE 

59004 

INTENSIVE  CARE 

59005 

NURSERY 

59007 

BLOOD  NOT  REPLACED 

59008 

GROSS 
HOSPITAL 
CHARGES 


.,._.■ 

PHARMACY 

59010 

SUPPLIES 

59011 

OPERATING  ROOM 

59012 

DELIVERY  ROOM 

59013 

ANESTHESIA 

59014 

INHALATION  THERAPY 

59015 

RADIOLOGY 

59016 

6 

LABORATORY 

59017 

7 

8 

9 

TOTAL  NO.  LINES 

PRIOR  AU^ 

PROFESSIONAL 
CHARGES 


'PERIOD  INVOICE  COVERS 

FBBK.OATE  THROUGH  DATE  TOTAL  PAYS 

'      ■> 
DISCHARGETIME  INVOIcVoATe' 


INVOICE  SUMMARY 
PAYMEN'f  SUMMARY  SUMMARY  CHARGES 

MEDICARE  PARTS  A  &  B  HOSP.  CHARGK  . 


■'»  : 

OTHER  MEoiCAL  INS. 

+  :  + 


PROF.  CHARSES 


TOTAL  PAYMENTS 
OTHER  SOURCES   ' 


FATIENT  PAY  SUMMARY 


PATIEUT  PAY 

AWQUNT 

''less  MM 

CDVEREDi 

MEDICAL  CHnffiCES 


ItMAY  NOT  BE  LESS  THAN  01-^ 
CO  INStHSANCE  .     DEDUCTIBLE 


NET  PATIENT 

PAY  amount: 


AMOUNT  BILLED 


MS  (REV.  11  74) 


MAIL  TO  M.D.S.S. 


—PROVIDER'S  CERTIFICATION- 


THIS  IS  TO  CERTIFY  THAT  THE  ABOVE  MEDICAL  SER- 
VICES HAVE  BEEN  RENDERED.  I  UNDERSTAND  THAT 
PA.YMENT  AND  SATISFACTION  OF  THIS  CLAIM  WILL  BE 
FROM  FEDERAL  AND  STATE  FUNDS  AND  THAT  ANY 
PAtSE  CLAIMS,  STATEMENTS  OR  DOCUMENTS  OR  CON- 
CEALMENT OF  A  MATERIAL  FACT  MAY  BE  PROSECUTED 
UJUDER  APPLICABLE  FEDERAL  OR  STATE  UWS. 


PROVIDER'S 
SISWATURE. 


BOX  NUMBER 

CODE  NAME 

CODE 

Referral  Code 

■  1  =  Emergency  room-       2~  Outpctierit  depariment       3  =  Privole  physician 
4  =  Another  hospital     5  =  Extended  Care  Facility    6  =  RehabUitotionCenter 
7  =  Psychiatric  facility      8  =  Other 

Service  Unit  Code 

1  =  Medical      2  =  Surgical      3  =  Obstetricol    -4  =  Pediatric     _    5  =  Other- 

Emergent  Condition  Code 

1  =  Emergency                 2  =  Non-emergerfcy 

Injury  Code 

1  =  Not  an  accident       2  =  Accident                                                                                      : 

1 

Resources  Crt'<e 

1  =  Self/Family       2  =  Private  insurance       3  =  Blue  Cross/Blue  Shield 
4  =  Employer/Union       5  =  Workmen's  Compensation     6  =  Medicare 
7  =  DSCC  (Division  of  Services  to  Crippled  Children)     8  =  Other 

Medicare  Status  Cod<> 

1  =  Under  age  65    2  =  Benefits  exhausted/expired       3  =  Patient  65,  not 
eligible       4  =  Benefit  period  requirements  not  met       5  =  Payment  made 
6  =  Service  not  covered  by  Title  XVIII          7  =  Deductible  not  satisfied 

Other  Insurance  Code 

1  =  Not  a  policyholder       2  =  Benefits  exhausted/expired       5  =  Payment  made 
6  =  Service  not  covered       7  =  Claim  in  process 

Discharge  Status  Code 

1  =  Discharged    2  =  Dead    3  =  Transferred  to  Long  Term  Care    4  =  Transferred 
to  Home  Health    5  =  Not  discharged    6  =Transf erred  to  another  inpatient 
hospital    7  =  Additional  page  of  a  multipage  invoice   8=  Late  charges  only  - 

Primary  Discharge 
Diagnosis  Code 

Secondary  Discharge 
Diagnosis  Code 

Refer  to  Hospital  Adaptation  of  iCDA  (H-ICDA)  jHospital  Jnternationo! 
Classification  of  diseases  Adapted 

Primary  Surgical 
Procedure  Code 

.1 

Secondary  Surgical 
Procedure  Code 

DSS-1645  (Rev.  11-74)  (back) 


OUTPATIENT  HOSPITAL  INVOICE 

Michigan  Department  of  Social  Services  —  Medical  Assistance  Program 

Michigan  Department  of  Public  Health  —  Services  to  Crippled  Children 

TYPE  IN  ALL  CAPITAL  LETTERS 

►  CODES  NEEOeOfORCOMPlETING  THIS  FORM  ARE  ON  THE  BACK  4 


491 


CLA"     -icFERENCE  NUMBER 


I  liAMI 


PROVIDER  INFORMATION- 


.ff 


PROVIDEAS  OWN  REFERENCE  NO. 


ATTENOINu  PHYSICIAN'S  NAME 


PATIENT  •  RECIPIENT  INFORMATION- 

NAr.'E  lL2r,  Fim.Wibilli  Inimll 


PBtl/ARY  DIAGNOSIS 


BIRTHOATE 
,^  MOPA„yR 


RECIPIENT 
ID  NUMBER 


SECONDARY  DIAGNOSIS 


THUS: 


IN  THE 

SPACE 

PROVIDED' 

BELOW. 


-STATEVENT  OF  COVERED  MEDICAL  SERVICES- 


0.         PRUCEOUSE  NAVE 


PBOCEOU'ENAVE 


PSOCEDi/Ft  ^A•.'E 


fROC£:uF.=  .SAVE 


frocecuf;  na'.'e 


procedi;fcname 


froceoufenave 


FR0CE0U  =  ENA>.'E 


TOTAL 
t.O.  LINES 


invoice  DATE 
MO     DA     YR 


prior  AUTHORIZATION  NO. 


COINSURANCE 


TOTAL 
AMOUNT  BILLED 


'i*  '8  «  7£i  P-T.iOk-irdrt<cn  rtobwlni. 


I — PROVIDER'S  CERTIFICATION 

THIS  IS  TO  CERTIFY  THAT  I  HAVE  RENDERED  THE  ABOVE  MEDICAL  SERVICES.  I  UNDER- 
STAND THAT  PAYMENT  AND  SATISFACTION  OF  THIS  CLAIM  WILL  BE  FROM  FEDERAL 
AND  STATE  FUNDS,  AND  THAT  ANY  FALSE  CLAIMS,  STATEMENTS  OR  DOCUMENTS  OH 
CONCEALMENTOFAMATERIALFACT.MAY  BE  PROSECUTED  UNDER  APPLICABLE  FEDERAL 
OR  STATE  LAWS. 

PROVIDER'S,^ 

SIGNATURE  X 


MAILTOM.D.S.S. 


BOX  NUMBER 


CODE  NAME 


CODE 


t 


Resources  Code 


1  =  No  Other  Health, Insurance  2  =  Private  Insurance  ^  -  Blue  Cross/Blue  Shield 
4  =  Employer/Union  5  =  Workmens  Comp.  6  =  Eligible  for  Medicare 
7  =  DSCC  (Division  of  Services  to  Crippled  Children)    8  =  Other. 


Medicare  Status  Code 


1  =  Under  age  65,  does  not  have  Medicare  3  =  Patient  65,  not  eligible 
5  =  Payment  made  6  =  Service  not  covered  by  Title  XVI 1 1 
7  =  Deductible  not  satisfied 


1 


Other  Insurance  Code 


1  =  Not  a  policyholder  2  =  Benefits  exhausted/expired  5  =  Payment  made  6  =  Service 
not  covered  7  =  Claim  in  process. 


w 


Emergent  Condition  Code 


1  =  Emergency    2  =  Non-emergency 


Injury  Code 


1  =  Not  an  accident  2  =  Accident  other  than  work  or  auto  related 

3  =  Referral  from  an  EPSDT  Screening 

4  =  Work  related  accident  5  =  Auto  related  accident. 


Discharge  Status  Code 


1  =  Discharged  2  =  Dead  3  =  Transferred  to  Long  Term  Care  4  =  Transferred  to  Home 
Health  Care  5  =  Not  discharged  6  =  Transferred  to  Inpatient  Hospital. 


!1] 


Primary  Diagnosis  Code 


Secondary  Diagnosis  Code 


Refer  to  Hospital  Adaptation  of  ICDA 

(H-ICDA)  HospitaMnternational  Classification  of  Diseases  Adapted. 


Type  of  Service  Code 


4  =  Anesthesia 

9  =  Consultation 

3  =  Maternity 

6  =  Medical  Care 

8  =  Pathology 

D  =  Physical  Therapy /Medicine,  or 
Manipulative  Therapy. 

P  =  Professional  Component 

C  =  Psychiatric  Care 

N  =  Pulmonary  Tuberculosis 

T  =  Radioimmunoassay 

2  =  Surgery 

0  =  Surgical  Assistance  (Numeric) 

5  =  X-ray  Diagnostic 
E  =  X-ray  Therapeutic 


DSS-1649  (R.  5/76) 


MEDICAID  CLOSING/RECOVERY  REPORT 

Michigan  Department  of  Social  Services 


File  Type 


Type  of  Action 


0  Closing 


CD  Recovery 


□  Transfer 


n  Debit 


NAME  OF  RECIPIENT 


10  NUMBER 


CASE  NUMBER 


RECOVERY  RECORDED: 
n  Check 

D  GA  Debit 

n  GA  Credit 

Amount 

$ 

Previous  Amount 
$ 

MA  Expenditures 

AWAITING  OTHER  RECOVERIES  FROM: 

CH  Third  Party  Ins.                                  D  Recipient  Ins. 

O  Other 

REASON  FOR  CLOSING: 

n  No  MA  Expenditures 
dl  No  Accident  Related  Bills 

n  Not  C.nit  FffertluP  $ 
1 1  Other  {see  comments) 

n  n<;<;.?7Rn  to  rountv 

1      1    Rntiirn  tn 

Comments: 


CREDIT  TO: 


TYPE 

AMOUNT 

NAME  OF  PROVIDER 

SERVICE  DATES 

TOTAL 

$ 

Technician 

Date 

Approved  By 

Date 

DSS-2762  (Rev.  6-77)  Previous  edition  obsolete 
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REFUND  OR  RETURN  WARRANT  TRANJMtTTAL 

Stat*  of  Michigon 
Deportment  of  Sociol  Servicei 


INSTRUCTIOHi:  Cmm^^hf  • 
■Dopf*  mon»Y  •n/»r,  ettek  t 
wvrronf  to  trofitmltlol. 


rTACTlON  REQUESTED 
□  Refund 
1     I  Credit  Worront 
I     I  Rewrite  Worront 


5.  OFFICIAL  RECEIPT   NO. 


2.  REFUND  PERIOD  DATE 


3.  AMOUNT   ATTACHED 

$1,000.00 


4.  MONr.Y  ORDER,  CHECK  OR  WARRANT  NUMBER 


copy  of  check  #779 


6.  ACCOUNTING  CODE  (IF  ANY) 


7.  CO. 


6.  OIST. 


S.  UNIT  WORKER 


10.  PRO.    11.   FAMILY  NUMBER 


z 


suFrix 


12.  CLIENT  INFORMATION 


12A.  CLIENT'S  NAME  (L«H.  Firtt,  MlddU) 


wmiamson,  John  (P  82  143  77)  &  Doe.  Oohn  (L  82  773  99) 


I2B.  ADDRESS  (Nuif^r  pnd  itft} 


■.2C.  CITY 


120.  STATE 

Ml. 


12E.  ZIP  CODE 


13.  ISSUED  OFFICIAL   RECEIPT  TO 
ISA.  NAME  {Lati.  First,  Middlu) 


Third  Party 


13B.  ADDRESS  (Number  orM/ itreetj 


~ll3C.  CITY 


I3D.  STATE 

Ml. 


i»E.  iipTooF 


14.  REASON 


n   A.    Voluntary  Refund 

12 

G. 

Medicoid  Refund 

I    1   B.  Child  Support,  Alimony 

Ql  Ltobility  Inturonce 

r~l   C.    Credit  Excctt  of  Support: 

jT]  Poternity 

jTl  Over  Current  Need 

\T\  Workmen!  Compensation 

jT]  Arreoroge  Poyment 

[T|  Fraud 

□  D.    Child  Core 

fn  Medico!  Hospital  Insiironc* 

CD   Type  1        [2]   Type  2 

|T]  Overpayment 

Ul  Type  3       B  Type  4 

□ 

H. 

Food  Stomps 

[£   Type  5       B  Type  6 

Date  of  Claim 

□  E.    Froud 

□    F.    Credit  Worront 

IT]  Undeliveroble 

n 

1. 

Oth*r 

(T]  Oectoted 

DstB  n(  Dt>atk 

{J}  Ineligible 

IS.  EXPLANATION  OF  REASON: 


J.  Williamson 
0.  Doe 


(12  78  39  68) 
(09  38  77  36) 


n 0-43-3352  «  $500.00 
)-43-3357  -  $500.00 


16.  AUTHORIZED  SIGNATURE 


17.  DATE 


n-5-74 


DSS- 12  (Rev.  4-73) 
Pre»iout  editions  obsolete. 


PISTRIBUT/ON: 

WHH  C,  GREEN  oiW  CANARr  -  SfoH  OHif  AccMmfnff 

^IHK  "  Cowfitr  Fife 
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REFUND  OR  RETURN  WARRANT  TRANSMITTAL 

Stat*  of  Michigan 

O«portm*nt  of  Social  S«rvtc«i 


INSTRUCTIONS:    CompUt*  antf 
mtoplm  monvf  ordtt,  chtch  or 
•vorrenf  to  tr»t>»irlttel. 


1.  ACTION  REQUESTED 
2]  Refund 
I     I  Ctedit  Worront 
I     I  Rewrite  Worront 
T>.  OFFICIAL  RECEIPT  HO. 


2.  REFUND  PERIOD  DATE 


3.  AMOUNT  ATTACHED 

$1,000.00 


4.  MONEY  ORDER.  CHECK  OR  WARRANT  NUMBER 

Check  (copy  of  check)  #779 


6.  ACCOUNTING  CODE  (IF   ANY) 


7.  CO. 

62 


8.  DIST. 


9.  UNIT  WORKER 


z 


10.  PRO. 


It.   FAMILY  NUMBER 


SUFFIX 


P  82  143  77       I     A 


12  78  39  68 


12.  CLIENT  INFORMATION 


12A.  CLIENT'S  NAME  <Lott.  Firtt,  Mlddl») 

Williamson,  John 


126.  ADDRESS  (Numbu  and  5tr»»t) 


13.  ISSUED  OFFICIAL  RECEIPT  TO 


12C.  CITY 


12D.  STATE 

Ml. 


12e.  ZIP  CODE 


Iba.  NAME(Le*>,  F,rgt.  Middle) 

Third  Party 


Tie.  HP  toot 


lae.  ADDRESS  (Numhot  and  Stft) 


13C.CITY 


1SD.  STATE 
Ml. 


14.  REASON 


1     I   A.    Vobntory  Rtfund 
I     I    B.  Child  Support,  Alimony 
1     I   C.    Credit  Eactst  of  Support: 
fj]  Ovtr  Curror<t  Nttd 
fTl  Arrcoroge  Poyment 

□  D.    Child  Core 

U]  Type  1  H)  Type  2 
B  Type  3  U)  Type  4 
U)  Typ,  5       U)  Typt  6 

□  E.    Froud 

n   F.    Credit  Worront 

|T|  Undoliveroble 
fTl  Occooted 

Dot*  of  Deoth   , 
[J1   Ineligible 


fT?  C.  Mtdicoid  Refund 

jT)  Liobility  Inswroncc 

[Fl  Poternity 

IT]  Workmtni  Cemprntotion 

pn  Frowd 

in  Medicol  Hospitol  Inturenc* 

m  Overpoyment 
[13  H-    Food  Slompt 

Dole  of  Cloim 

Oelcrminotion  ___...____ 


□   I.     Other 


i 


IS.  EXPLANATION  OF  REASON: 


110-43-3350  -  $500.00 
110-43-3357  -  JJ500.00 


16.  AUTHORIZED  SIONATURE 


17.  DATE 


11-5-74 


pSS.  12  (Rev.  4.73) 
rre«ieu»  odilion,  ooceleie. 


OlSTRIIiUTION: 

WHire,  GnSEN  mmd  CAMARr  -  Stmtm  OMif  Ac«««m«Jiig 

PINK  -  Cattntf  ftl* 
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CLOSING/RECOVERY  OF  MEDICAID  MONEY  REPORT 


□     Closing 


Recipient 
ID  No.  _ 


Recovery  Received 
Amount  $  


Expenditures  $ 


Reason  for  Closing: 

□  No  Liability 

□  No  Liability  Ins. 
n     No  Other  Ins. 
Commehts: 


□      Recovery 


Case  No. 


Awaiting  Other  Recoveries  from: 

□  Third  Party  Ins. 
iZ]      Recipient  Ins. 

□  Other 


□  Other  (advise  in  comments) 

□  County  Advised  of  Additional  Income 


Credit  to: 

D     110-43-3350- Hospital 

□  110-43-3351  -  Nursing  Homes 
O     110-43-3352  -  Physicians 

n     110-43-3353  -  Home  Health 

□  110-43-3354  -  Pharmaceuticals 

□  110-43-3357  -  Transportation 

Date 


Provider 
Name 


City 


Service 

Date        Amount 


Reported  by 
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Minnesota  Forms 


PZ-0S01»O2 

@     DPW-10SC 


APPLICATION/REDETERMINATION 

MEDICAL  ASSISTANCE  (MA] 


CASE  NUMBER: 

FINANCIAL  WORKER: 

TELEPHONE   NUMBER: 

County  Agency 


Please  check  (x)  one  box: 

I       I  I  wish  to  apply  for  assistance  in  paying  my  medical  bills. 

I       I  I  wish  to  continue  to  receive  assistance  in  paving  my  medical  bills. 


Statement  of  Facts  for  Determining  Eligibility  for  Medical  Assistance 


The  information  requested  on  this  form,  and  any  subsequent  information  your  county  welfare  department  may  request  to  supplement  the 
information  on  this  form,  is  being  collected  for  the  sole  purpose  of  liotormining  your  initial  eligibility  for  Medical  Assistance  or  redetermining 
your  continued  eligibility  for  Medical  Assistance.  The  collection  of  this  information  for  program  purposes  is  authorized  by  Minnesota  Statutes 
256B.27  (3).  Your  eligibility  will  basically  depend  upon  the  information  on  this  form.  The  information  collected  will  be  shared  with  county  welfare 
Medical  Assistance  staff.  State  Department  of  Public  Welfare  Quality  Control  Staff,  and  federal  auditors.  In  addition,  if  you  should  move  from  one 
county  in  Minnesota  to  another  and  reapply  for  benefits,  the  information  collected  will  be  shared  with  the  welfare  agency  in  your  new  county  of 
residence.  No  other  use  of  this  information  will  be  made  without  your  prior  written  approval.  All  information  provided  will  be  classified  as 
private.  All  information  will  be  subject  to  verification  by  your  county  welfare  department.  You  are  under  no  legal  compulsion  to  supply  the 
information  on  this  form  except  as  a  condition  of  application  for  Medical  Assistance;  however,  failure  to  supply  all  the  requested  information  will 
make  you  ineligible  to  receive  Medical  Assistance. 


NOTE  —  If  you  knowingly  give  false  information  on  this  form, 
you  may  be  subject  to  prosecution  for  fraud. 


INSTRUCTIONS  -  (Use  ink  to  complete) 

1.  Please  answer  all  questions  carefully  and  completely. 

2.  If  some  questions  do  not  apply  to  you,  write  the  word  "NONE". 

3.  Fill  in  the  exact  dollar  and  cents  amounts  in  your  answers  about  money. 


A.   PERSONAL  AND  FAMILY  INFORMATION 


What  is  your  birthdate? . 


1.  What  is  your  name? 

(MONTH-DAY-YEAR) 

2.  Are  you  (check  [x]  one  box): 

G  Married  and  living  with  spouse         D  Single        D  Widowed        D  Divorced       D  Separated        G  Married  and  not  living  with  spouse 


3.  What  is  your  current  telephone  number? . 

4.  List  your  Social  Security  number:  


Area  Code 


Number 


5.  List  your  spouse's  (husband  or  wife)  Social  Security  number :   _  . 

6.  List  your  or  your  spouse's  veteran's  claim  number: 

7.  List  your  or  your  spouse's  railroad  reiirerrtetit  number: 


PERSONAL  AT\tP  RAWIl-iY  IW'FORMATIOM  (Colfitjnuecl) 


8.  List  the  names,  birthdates,  and  relationsliips  of  the  people  living  with  you.  Also  list 
whether  or  not  you  are  applying  for  assistance  in  paying  their  medical  bills. 


NAME 

BIRTH 
DATE 

RELATIONSHIP 
TO  YOU 

ARE  YOU  APPLYING 

FOR  ASSISTANCE    IN 

PAYIMG  THEIR 

MEDICAL  BILLS? 

YES 

NO 

9.  Are  you  applying  for  assistance  in  paying  your  own  niedical  bills?  D  Yes       D  No 

List  the  addresses  you  have  lived  at  for  the  past  vear,  beginning  with  your  present 
address  first. 


STREET  AND  CITY 

COLNTY 

STATE 

DATES 
FROM  -    TO 

to  present 

10.  Have  your  children  under  age  21  (who  are  living  with  you  now)  lived  at  the  same 
address(es)  you  have  for  the  past  year? 


D  Yes 


D  No 


11.  Are  you  applying  for  assistance  in  paying  the  medical  bills  of  any  of  your  children 
who  are  not  presently  living  with  you? 

D   Yes         D  No         If  yes,  answer  these  two  items: 

a.  Names  of  children: 

b.  Current  location  of  children: 


DO  NOT  WRITE 
IN  THIS  SPACE 


EIVK^MOYIVIENT 


1 .     Do  you,  your  spouse,  or  your  children  under  age  21  living  with  \  ou  have  any  income  from  working?       D  Yes  D  No 

If  yes,  fill  out  the  information  below: 

(If  you,  your  spouse,  or  your  child  has  more  than  one  job,  or  there  is  more  than  one  child  working,  or  if  you  are  self-employed:  fill  out 
complete  information  on  a  separate  sheet.) 


List  the  name  and  address  of  YOUR  employer 


Check  y'  how  often  /ou  are  paid : 
D  every  week  D  twice  a  month 

D  every  two  weeks    D  once  a  month 


Your  occupation, 

#of  hours  worked 

#of  dependents  claimed 
when  filing  income  tax:  . 


.  per  week 


List  the  name  and  address  of  your  SPOUSE'S 
employer 


Check  1^  how, of  ten  your  spouse  i^  paid: 
D  every  week  Dtwiceamonth 

D  every  two  weeks    D  once  a  month 


Spouse's  occupation 

#of  hours  worked 

^of  dependents  claimed 
when  filing  income  tax:  . 


. per  week 


List  the  name  and  address  of  your  CHILD'S 
employer 


Cheeky/ how  often  your  child  is  paid: 
D  every  week  D  twice  a  month 

n every  two  week;,    Donee  a  month 


Child's  occupation 
j^of  hours  worked.. 


.per  week 


Use  a  separate  line  for  each  person  employed  and  for  each  job  (include  tips  and  commission  income  in  your  gross  wage): 


Name  of  person  employed 

Gross  wages 
per  pay 
period 

f'AYCHECK  DEDUCTIONS 

Net  or 

take-homa 

pay 

Transportatiorc. 
cost  or  milage 
per  pay  period 

Federal 
tax 

State 
tax 

PICA 

Union        Retire 
dues          ment 

Uni- 
forms 

1 

List  other  employment  expenses  or  pay-check  deductions.  Give  name  of  person,  what  the  expense  is,  and  the  amount: 


INCOME  -  OtHErt  THAN  JNCOME  FROM  ^MPfLOYMJENT 

(These  questions  iinclude*yoif<*j1ncqme,  the  ihcome  o:f,  yoQr  hu^ljat^d  o^vvlfe,  and 

the  income  of  the'^omembers  bfyortrfamily  under  21, Vear$*^oi<i&oVi(h4i live  With  VoU.) 


In  order  to  tind  out  whether  you  are  eligible  for  Medical  Assisi  nice,  wc  need  to  know  how  much  other 
inconne  you  receive  from  aU  sources.  Listed  below  are  several  different  ways  in  which  income  can  bf:  re- 
ceived. Check  "YES"  or  "NO"  to  indicate  if  any  of  these  kintls  of  income  are  received.  If  you  check 
"YES",  write  in  how  much  is  received  each  month. 


KINDS  OF 

INCOME 

RECEIVED 


1.  Social  Security  (the  exact 
amount  of  the  check) 


2.  Veteran's  benefits 


3.  Other  retirement 


4.  Money  regularly  received 
from  friends  or  relatives 


5.  Money  from  roomers, 
boarders,  or  renters 


6.  Unemployment  insurance 


7.  Worker's  Compensation 


8.  Disability  insurance  benefits 


9.  Child  support  payments 


10.  Write  here  any  other  kinds 
of  money  received  that  are 
not  listed  above; 


Are  any  of  these 

kinds  received? 

(Check) 


NO 


YES 


How  m;.c.h  is  received  each  month,  and  who  reci?ives  it? 

MEMBEHS  OF  MY 

FAMILY  UNDER 

21  YEARS  OF 

AGE  WHO  LIVE 

-       MYSELF  SPOUSE  WITH  ME 


1 1 .  Do  you,  your  spouse,  or  your  children  under  age  21  living  witfi  you  have  any  income  from  a  farm? 

DYes        DNo     If  yes,  fill  out  the  Farm  Income  Work  Sheet.  If  one  is  not  enclosed,  it  is 
available  at  your  county  welfare  agency. 

12.  Do  you  or  any  members  of  your  family  living  with  you  expect  to  receive  any  income  either  from 
employment  or  from  any  other  source  in  the  next  year  that  you  are  not  now  receiving? 

DYes       DNo 

If   yes,   please   list  below  how  much  you  expect  to  receive  and  from  what  source  you  expect  to 
receive  this  extra  income: 


DO  NOT  WRITE 
IN  THIS  SPACE 


D.    EMERGENCY  CONTACT 


Please  provide  the  name,  address,  and  phone  number  of  a  relative  or  friend  that  we  may  contact  in  case  of  emergency: 


NAME  (LAST) 


(FIRST) 


(MIDDLE  INITIAL) 


TELEPHONE  NUMBER 


ADDRESS 


E.   PROPERTY  OWNERSHIP 


I.   REAL  PROPERTY:  Real  property  or  real  estate  includes  land,  house,  and  farms. 

1.     Do  you  or  your  spouse  currently  own  (or  are  you  buying)  land  or  buildings  in  which  you  currently  live? 

.Qves          DNo 
If  yes,  a.*     What  is  the  legal  description  of  this  property? 


b.*    What  is  the  estimated  market  value  of  this  property?  $_ 
c.      What  is  the  balance  owed  on  this  property?  $ 


d.      Whose  name  is  the  property  in?. 


*The  legal  description  and  estimated  market  value  are  found  on  yoir  real  estate  tax  statement. 

2.  Do  you  or  your  spouse  own  (or  are  you  buying)  propei  ty  thtit  you  are  iTOt  using  as  your  homo?  D  Yes    D  No 

3.  Have  you  or  your  spouse  given  away  or  sold  real  property  in  tlie  past  3  years?     D  Yes     D  No 


II.  PERSONAL  PROPERTY— Please  list  property  own(;d  by  you  and  all  members  of  your  family  living  with  you, 

including  children,  and  state  tlie  value  of  such  property. 


Check  i^y  )  each  question  "YES"  or  "NO" 


1.  Cash  savings  at  home 


2.   Total  cash  savings  in  banks,  credit  unions, 
savings  and  loans,  etc. 


3.   Checking  account:  bank  name: 


4.   Stocks,  bonds,  or  saving  certificates 


5.   Trust  funds  (include  any  trust  funds  for  children) 


6.   Prepaid  burial  account  or  burial  trust  account 


7.   Automobile:  Make: 
Model : 


Year: 


8.   Machinery,  Value    $  . 


9.    Livestock:  Value:   $. 


10.  Other  personal  property  (include  boats,  camp- 
ers, snowmobiles,  motorcycle,  etc;  do  not  list 
household  goods)  ^^^^^^  ^ 


NO 


YES- 


Name  of  owner 


Total  amount  or  value 


Amount 
Ow«d:    $. 


Amount 
Owed:     $. 


Amount 
Owed:     $. 


Amount 
Owed:     $. 


10a.  Write  in  what  personal  property  is  included  in  //lO: 


11.    Have  you,  your  spouse,  or  your  children  uneff-r  21  livirig  with  you  given  aw.jy,  transferred,  or  so  d  personal  property  (see  1-10 
abovn)  in  the  last  thrso  years?       nYes  DNo 


DO  NOT  WR I  re 

IN  THIS  SPACE 


LIFE  INSURANCE 


1.      Do  you  or  your  children  or  your  spouse  have  life  insurance? 
If  yes,  complete  information  below  for  aM  policies. 


DYe 


DlMo 


Name  ot  insured 

Name  of  insurance  compHny 

Policy  number 

Cash  surrender 

value 

(loan  value) 

Face  value 
(the  amount 
the  policy  pays 

at  death) 

Date 
taken 
but 

$ 

$ 

$ 

$ 

$ 

$ 

MEDICAL  INSURANCb 


1.     Do  you  or  your  children  or  your  spoiisohave  medical  insur.m  :«;?      [3  Yes 
If  yes,  complete  information  below  for  all  policies. 


HNo 


For  County  Use  Only 
Do  Not  Write  Here 


Name  of  insured  (if  the 
children  are  also  covered  by  the 
policy,  indicate  by  checking  (  sj ) 
the  box  in  the  blank  below) 

Name  of  insurance  company 

Pol:   V  numbi!- 

Monthlv  cost 
to  you 

Type  of  coverage 
(ma)Or  medical,  etc.) 

D 

$ 

D 

$ 

a 

$ 

2.      Do  you  have  any  other  insurance,  such  as  health,  disability,  piiyroll  protection,  or  savings  insurance  that  is  not  listed 
above?       DYes  DNo 

If  yes,  list  the  type  of  insurance  you  have; 


H.   GENERAL  INFORMATION 


1.     Are  you  or  any  members  of  your  family  disabled  in  any  way?      DYes  DNo 

If  yes,  check  |>/  )  the  appropriate  boxes  to  indicate  the  disability. 

D  Impaired  vision  .^ . 


NAME  OF  PERSON 


D  Impaired  hearing  ^ 

NAME  OF  PERSON 

D  Other  disability  (list  below) 


NAME  OF  PERSON 


2.      FOR  PERSONS  OVER  65: 

a.  Are  you  enrolled  in  Medicare  Part  A  (hospital  caie)? 

b.  Are  you  enrolled  in  Medicare  Part  B  {doctor's  care)? 

c.  If  you  have  enrolled,  have  you  received  your  red,  while  and  blue  identification 
card? 

d.  If  you  are  not  enrolled,  liave  you  applied? 

e.  What  is  your  Medicare  claim  numt^pr?         — .. 


Yes 

No 

D 

n 

■□ 

a 

D 

n 

D 

n 

MEDICAL  INFORMATIOIS: 


List  below  the  name  of  the  doctor,  dentist,  and  drug  slort-  or  pharmacy  which  you  regularly  go 
to.  Under  the  Medical  Assistance  program,  in  all  but  cases  of  emergency  or  in  cases  when  your  regular 
doctor  sends  you  to  a  specialist,  you  are  required  to  receive  ill  your  medical  or  dental  care  and  have 
all  your  prescriptions  filled  from  the  medical  vendor  you  list  tielow.  In  all  other  cases,  county  welfare 
agency  permission  must  be  obtained  if  you  wish  to  receive  services  from  a  doctor  other  than  the 
doctor  you  list  or  services  from  a  dentist  other  than  the  dentist  you  list  or  have  a  prescription  filled 
from  a  pharmacy  or  drug  store  other  than  the  one  you  list. 

Name  Address 


a.  Your  doctor: 

b.  Your  dentist: 


c.  Your  drug  store/pharmacy:. 


2.  If  you  are  married,  does  your  spouse  live  in  either  a  nursing  home  or  an  institution?   D  Yes     D  Mo 

3.  Briefly  explain  what  you  aiid  your  family's  medical  newls  are  atid  what  they  might  be  during  the 
next  year; 


List  all  the  medical  bills  (include  doctor,  hospital,  nursing  home,  dental,  glasses,  prescription  drugs, 
etc.)  you  and  your  spouie  or  children  had  that  were  NOT  paci  for  by  Medical  Assistance  funds  or  by 
insurance  for  this  month  and  in  the  last  three  months.  Include  bills  that  you  have  paid  and  bills  that 
you  have  to  pay  for  yet. 


NAME  OF  DOCTOR.  DENTIST.  HOSPITAL, 
NURSING  HOME,  DRUGSTORE,  ETC. 

DATE  OF 
SERVICE 

AMOUNT 
YOU  PAID 

AMOUNT 
OWED 

NAME  OF  PERSON 
SERVICE  WAS  FOR 

How  much  does  transportation  cost,  or  how  many  miles  arc  driven,  in  order  to  obtain  medical  care 
for  yniir  family  each  month? 

JO  NOT  WRITE 
IN  THIS  SPACE 


NUMBER 

OF 
PEOPLE 

ANNUAL 

NET 
INCOME 

1 

$2,736 

2 

$3,432 

3 

$4,164 

4 

$4,848 

5 

$5,446 

Each  Additional  Person  $660 


Annual  net  income 
minus 

legal  maximum  

excess  annual 
income 


SPEND-DOWN  -  COUNTY  STAFF  ONLY 

One-half  of 
excess  annual 
income 


Total  of  medical 
bills  incurred  and  not 
paid  by  insurance  this 
month  and  3  months 
prior  to  application:  _ 


GOMMEIMT  SEGTIOM 


J,  If  you  have  any  questions  about  the  Medical  Assistance  prociram  and  would  like  to  talk  to  a  financial  worker,  check  y   here:   \_\ 

7.   If  you  have  questions  about  additional  programs  or  would  like  to  talk  :o  a  sonial  worker,  check  V  here:   | ] 

3,  Please  inform  us  of  any  questions  you  may  wish  us  to  answer  or  m  ike  any  comments  that  you  feel  would  be  helpful  in  our  understanding 
of  your  situation: 


SIGNATURES  AND  DECLARATJONS 


lease  check  again  to  be  certain  that  you  have  answered  all  the  questions;  if  you  have  not  answered  all  the  question',  on  this  form  your  Medical 
.ssistance  eligibility  may  be  delayed. 

lead  the  following  statements  and  place  a  check  (\/   )  in  thu  box  f  illowinq  each  to  indicate  that  you  havj  read  and  understand  the  state- 

lent: 

—  I  declare,  under  any  applicable  penalties  of  criminal  liability  (Movided  in  the  laws  of  the  State  of  Minnesota,  that  the  above  statements, 

to  the  best  of  my  knowledge  and  belief,  are  ti  ue,  correct  anci  c.  mplete.  [~J 

—  I  understand  that  if  I  knowingly  provide  false  information  on  ih  s  form,  I  may  be  subject  to  prosecuiion  for  fraud.  \~] 

—  I  understand  that  all  information  provided  on  this  form  will  be  verified  by  the  county  agency.  T  J 

—  1  agree  to  lei  the  county  welfare  agency  know  as  soon  as  possihie  of  any  changes  in  my  situation  which  may  affect  my  eligibility,  such 
as  starting  or  changing  employment,  changing  the  number  ir.  ny  household,  stating  to  receive  support  payments,  starting  to  receive 
Social  Security  Benefits,  receiving  an  inheritance,  etc.   I     j 

—  I,  the  policy  holder  of  private  health  care  coverage,  agree  to  sign  (oim  DPW-1933,  Assignment  of  Benelits  for  Private  Health  Care  Coverage, 
as  a  condition  of  initial  and  continuing  eligibility  to  receive  Medii.sl  Assistance,   j     I 

—  If  I  am  NOT  the  holder  of  a  policy  for  private  health  care  coveracjf ,  I  agree  to  secure  pertinent  insurance  information  concerning  any  health 
care  policy  under  which  myself  or  my  dependents  might  be  cover::d  This  includes  a  review  of  the  divorce  or  separation  decree  to  determine 
if  the  absent  parent  is  required  to  provide  health  care  benefits  ft  r  myself  and/or  my  dependent  children.    I     | 

I  understand  that  my  case  may  be  randomly  selected  in  the  State  Agency's  quality-  control  sample  for  a  review  This  means  that  there  will  be  a 
review  of  my  statements  on  this  form  and  a  review  of  whether  or  ;ij(  the  county  agency  correctly  determined  my  eligibility  for  MA.  I  understand 
that  information  may  be  sought  from  sources  other  than  me  under  the  following  conditions: 

1.  That  normally  my  permission  will  be  obtained  for  the.se  contacts. 

2.  That  I  will  be  given  the  opportunity  to  present  the  necessary  information  myself,  thereby  eliminating  tl  e  need  for  the  agei  icy  to  make 
contact  with  other  sources. 

3.  That  I  V  ill  be  informed  of  the  contacts  that  the  agency  may  make.  i — i 

4.  That  even  if  I  object  to  the  contacts  or  fail  to  provide  the  information.  Quality  Control  may  make  the  contacts  after  notifying  me.    I I 

—  I  understand  that  if  I  am  dissatisfied  with  the  county  welf.n  e  board's  action,  or  if  I  feel  the  local  agency  has  failed  to  act  upon  my  re- 
quest for  assistance,  I  may  appeal  to  the  state  welfare  agency  thi  ough  the  county  board  or  directly  to  the  state  welfare  agency.  [_j 

—  I  understand  that  If  I  feel  I  was  discriminated  against  because  of  race,  coloi,  or  national  origin,  I  may  complain  to  the  slate  or  federal 
welfare  agencies  or  to  the  State  Department  of  Human  Rights    |  ~~\    (See  below  for  addresses.) 

—  In  accordance  with  Minnesota  Statutes  256B.27  (3),  I  authorize  accej  >  to  medical  records.  I  understand  that  any  medical  provider,  in  order  to 
be  paid,  will  be  required  to  provide  medical  information  necessary  to  justify  that  payment.  Medical  providers  have  my  authorization  to 
release  that  information.     |      I 


ignature  or  mark  of  applicant  (or  legal  guardian) 

Date 

>  your  husband  or  wife  is  also  receiving  financial  assistance  from  us,  and  living  >n/ith  you,  you  havu  him  or  her  sign  here 

Date 

Alness  lo  mark  (necessary  only  when  the  apijlitant  is  unuble  to  sign  his/her  full  name) 

2. 

>ignature  of  relative,  friend,  or  other  interested  person  who 
lelped  you  complete  this  form 

Relationship 

Address 

Date 

State  Agency 

Deiiartment  of  {"ublic  WplfnrR 

Ccniennidl  Office  Building 

Si    Paul,  Mini*  i.oia   55155 


F«tc|n',il  Agency 

U  S.  r)e|)ivtnn>i(i  of  Health, 

Education  and  Welfare 

Son.ll  and  Hi"inhilit.ltic.M  Service 

W,is!iiii! >  D.C.  MYMI 


State  Department  of 
Human  Righis 

Defiailment  of  Human  Riqhts 
200  Capitol  Square  Building 

550  Cedar  Street 
St.  Paul,  Minnesota  55101 


MULTIPLE  ADJUSTMENT  FORM 

DATE 


OPW 1994 
<1276) 


•- — 

01 


Deposit 


0R0( 


CLAIMS  PROCESSING  DOCUMENT  CONTROL  NUMBER 


MA  \G» 


Remittor 


n— ^ 


RC 


n 


CtetCCN 


MA  ID* 


Ramittor 


|RC 


OP^CZ 

N 

■1 

■ 

1 

■ 

Remittor 

im 

03 

H 

Deposit 

Amount 

MA  ID* 

1 

RC 

m 

s          i 

04 


Deposit 


CW<CCN 


MA  )D/f 


I  -      Ramlttor 


RC  S 


65 


lOepojIt 


Oti^CCN 


Amount 


MA  ID* 


RC  S 


^6 


Deposi  t 


nc        I   £ 


*(6.CCN 

i 

I 

Remittor 

1 

07 

Deposit 

Amount 

I 

MA  IO# 

■ 

1 

RC 

s 

1 

ASSIGNMENT  OF  BENEFITS  FOR  PRIVATE  HEALTH  CARE  COVERAGE 

I,  the  undersigned,  wish  to  qualify  for  IVledical  Assistance  for  myself  and/or  my  dependents  from  the 
Minnesota  Department  of  Public  Welfare  under  its  Medical  Assistance  Program  (the  Program).  I  understand 
that,  to  the  extent  of  such  assistance  provided,  Minnesota  Law  gives  the  Department  all  of  my  rights  to 
benefits  under  the  terms  of  any  private  health  care  coverage  which  I  have  or  may  have.  I  also  understand 
that  the  Commissioner  of  Public  Welfare  is  empowered  to  accept  from  me  an  assignment  of  my  rights  under 
such  private  health  care  coverage. 

Therefore,  in  consideration  of  any  such  assistance  received  by  myself  and/or  any  of  my  dependents 
listed  below  and  including  any  unborn  children,  I,  the  undersigned,  hereby  assign  and  transfer  to  the 
Commissioner  any  and  all  rights  to  benefits  accruing  to  me  and/or  such  dependents  during  a  period  of  one 
year,  measured  from  the  date  below,  under  any  private  health  care  coverage  which  I  have  or  may  have,  to  the 
extent  of  the  cost  of  care  paid  under  the  Program. 

I  hereby  authorize  payment  to  the  Commissioner  of  any  such  benefits  to  which  I  may  become 
entitled  during  such  period  of  one  year  from  any  provider  of  such  private  health  care  benefits,  to  the  extent 
of  the  cost  of  care  paid  under  the  Program. 

I  further  authorize  any  person,  physician,  or  other  practitioner  of  the  healing  arts,  hospital,  clinic,  or 
other  medically-related  facility,  insurance  company,  employer,  or  other  organization,  business,  or 
governmental  agency  to  furnish  upon  request  any  and  all  records,  data,  and  information  regarding  my 
health  (including  all  treatment)  and  employment,  and  that  of  my  spouse  and  children,  to  the  Department 
and  the  provider  of  private  health  care  benefits  named  below  by  the  Department.  A  copy  of  this 
authorization  shall  be  as  valid  as  the  original. 

Medical  and  employment  data  obtained  by  the  Department  of  Public  Welfare  for  payment  for  any 
and  all  medical  care  shall  be  utilized  only  for  the  purpose  of  collecting  your  private  health  care  benefits. 
Utilization  of  such  data  shall  be  effective  November  1,  1975.  This  assignment  shall  terminate  and  become 
invalid  upon  termination  of  your  Medical  Assistance. 

I  further  agree  to  indemnify  and  hold  any  person  or  entity  making  payment  pursuant  to  this 
assignment  harmless  against  all  liabilities,  cost,  or  expenses  incurred  as  a  result  of  such  payment. 


Date 


Signature 
Address 


DPW  use  only 

Provider  of  health  care  benefits: 


Medical  Assistance  ID  number 


Dependents: 
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BENEFIT  RECOVERY  INFORMATION  FORM 


TYPE  OF  INSURANCE 


1.  Hospital  Insurance  (In-Patient  -  Out-Patient  care) 

2.  Medical-Surgical  Insurance  (Surgery  -  In-Hospital  Medical  -  X-Ray  -  Lab,  etc.) 

3.  Major  Medical  Insurance  (Dr.  office  visits,  prescription  drugs,  ambulance,  etc.) 

4.  Dental 

5.  Vision 

6.  Auto 

7.  Life  Insurance  —  Accidental  Death  and  Dismemberment 

8.  Veteran's  Administration  Benefits 

9.  CHAMPUS  (provides  benefits  to  armed  forces  personnel) 
10.  Home' Owners 

J 1.  Other . 


Recipient  Name: . 


Recipient  Address: 


Recipient  MA  -  Identification  No. 

Name  of  Insurance  Company 

Address 


7YP6  of  Insurance  (use  number(s)  listed  above) 
Group  Name  (Employer) 


Individual  contracts  will  not  be  assigned  group  names) 
Group  Number 


Contract  (policy)  number 
Alame  of  Policy  Holder 


effective  date  of  policy  (if  known) 


Name 


FAMILY  MEMBERS  COVERED 
Relationship 


Address 


Use  Reverse  SM*'  9f  Form  for  "Secondary  Carrier"  Information) 


Secondary  Carrier"  Information 


BENEFIT  RECOVERY  INFORMATION  FORM 


TYPE  OF  INSURANCE 


/.  Hospital  insurance  (In-Patient  -  Out-Patient  care) 

J?.  Medical-Surgical  Insurance  (Surgery  -  In-Hospital  Medical  -  X-Ray  -  Lab,  etc.) 
3.  Major  Medical  Insurance  (Dr.  office  visits,  prescription  drugs,  ambu'ance,  etc.) 
H.  Dental 

5.  Vision 

6.  Auto 

7.  Life  Insurance  —  Accidental  Death  and  Disnnemberment 

8.  Veteran's  Administration  Benefits 

9.  CHAMPUS  (provides  benefits  to  armed  forces  personnel) 
iO.  Home  Owners 

J!.  Other 


f^cipient  Name: , 


f^ecipient  Address; 


Recipient  MA  -  Identification  No. 

Mame  of  Insurance  Company 

Address 


TVpe  of  Insurance  (use  number(s)  listed  above) 
6roup  Name  (Employer) 


Individual  contracts  will  not  be  assigned  group  names) 
6roup  Number 


Contract  (policy)  number 
Name  of  Policy  Holder 


effective  date  of  policy  (if  known) . 


Name 


FAMILY  MEMBERS  COVERED 
Relationship 


Address 
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APPLICATION  FOR  BENEFITS 


MTI 

OUn  POUCYMOIOII* 

MtnOfMCISM- 

nUNWMMR 

TO  ENABLE 

NO-FAULT 

PROMPTLY 

r 


us  TO  DETERMINE  IF  YOU  ARE  ENTITLED  TO  BENE  FITS  ll»*OE«  THE  PROVJSIONS  OF  THE  MINNESOTA 
AUTOMOBILE    INSURANCE   ACT.    PLEASE  COMPLETE  THIS  APPUCATKIM  FORM  AND  AETURN   IT 


L 


n 


J 


TOC 


MINNeSOTK  AinOMOBILC  ASSICNED 

CUIMS  BUREAU 
"ow"  22SO— Oain  T»«»«f 

MinnMOto9S4K 


.1 


APfUCANT-S  NAME 


HO. 


TOUn  ACOMM  (MO^  STUOT.  CnY  M  TO«M.  STATI  AND  ZIP  CODE) 


OATi  or  ■mmt 


DATE  AMO  THff  OF  Accioen' 


rukCE  OF  ACCrOCNT  (CTMEET.  CITV  Ott  TO«M  / 


ISTATQ 


•mcp  DOCivPnoN  of  acmocnt 


OWNE*  of  VEMtCU 
mOMO  IN  Olt  STMUCK  Dt 


UCXNSC  PlATtNa 


OESCnitE  AUTOMOeiLES  OWNED  BY  YOU  OA  ANY  MEMBER  OF  YOUR  FAMILY  NESIOINO  IN  THE  SAME  MOUSEHQU). 

AUTowoaiLC  OWNER  ■iiuncN 


AS  A  RESULT  OF  THIS  ACCIDENT  WERE  YOU  INJURED?     YES  Q         HO  Q      IF  YOUR  ANSWER  IS  YESL  < 


LETE  THE  tKKt  <Dr  -mm  form. 


-OMTE:, 


DESCRIBE  YOUR  INJURY 


WERE  YOU  TREATED  BY  A  DOCTOR? 

YESq  NOQ 


DOCTOR'S  NAME  AND  ADDRESS 


IF  YOU  WERE  TREATED  IN  A  HOSPITAI.  WERE  YOU 
AN  »«»ATIENT?  □  AN  OUT-FATIENT?  Q 


HOSPITAL'S  NAME  AND  ADDRESS 


«r  TMC  TiM^  tir  TbuiR  ACCibEMT  wsRt  ^rdu  M  mr 
iwmjmttmi i      Tup        wo  p 


AMOUNT  OF  MEDICAL  BILLS  TO  DATE 
t 


WILL  YOU  HAVE  MORE  MEDICAL  EXPENSE? 


DATE  DISABILmr  FROM  WORK  BEOAN 


DATE  YOU  RETURNED  TO  WORK 


WHAT  9  ■>rOUR  GROSS 
WEEKLY  nwAGE  OR  SALARY? 

% 


HAVE  YOU  RECEIVED  OR  ARE  YOU  ELIGIBLE  FOR  ANY  BENEFITS  UNDER  WORKMEN'S   COMrBtSttnOHt    ^*>   "^  NO  Q 


U5T  NAMES  AND  ADDRESSES  OF  YOUR  PRESENT  EMPLOYERS  AND  GIVE  OCCUPATION  AND  DATES  OF  EM^UOYMENT: 


EMPLOYER  AND  AD'SR^iS' 


"iSSCUPATlfii" 


"WSm" 


"TT 


EMPLOVER  AND  AOSfiESr* 


'6ccupAVi35~ 


■?55sr 


■yr 


AS  A  RESULT  OF  YOUR  INJURY  HAVE  YOU  MAO  ANY  OTHER  EXPENSES?         YES  Q         NO  Q         IF  TE*.  BMOAIN  ON  I 


n.  S»ON*TURE  OF  APPLICANT  OR  PARENT  OR  GUARDIAN 


DATE: 


MPORTANT:    1.  TO  BE  EUQIBLE  FOR  BENEFITS  YOU  MUST  COMPLETE  AND  SIGN  THS  MPPUCATIOM. 
2.  YOU  MUST  ALSO  SIGN  ANY  ATTACHED  AUTHORIZATION(S). 

A  ISM  (U.  1-7S)  wr^ 


DO  NOT  DETACH 

AUTHORIZATION  FOR  MEDICAL  INFOR 
AS  REQUIRED  BY  THE  MINNESOTA  NO  FAULT  AUT( 


INS.  ACT 


THIS  AUTHORIZATION  OR  PHOTOCOPY  HEREOF.  WILL  AUTHORIZE  A  PHYSICtAN.  HOSPITAL.  CUNIC.  OR  OTHSI 
MEDICAL  INSTITUTION  TO  FURNISH  ALL  INFORMATION  YOU  MAY  HAVE  REGARDING  MY  CONOmON  WHILE 
UNDER  YOUR  OBSERVATION  OR  TREATMENT.  INCLUDING  THE  HISTORY  OBTAINED.  X-AA<r  AND  PHYSICAI. 
FINDINGS   DIAGNOSIS  AND   PROGNOSIS. 


•lONATURf  OF  APPLICANT  OR  PARENT  OR  GUARDIAN 
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GUIDE  TO  THIRD  PARTY  LIABILITY 


INDEX 


INDEX 


benefit-Recovery  Systems: 
California,  44-45,   92-98 
General,   43-44,  91-92 

Cost-Avoidance/Benefi t-Recovery  Systems: 
General,  45-48 

Cost-Avoidance  Systems: 
General,  41-42,   98-99 
Michigan,  99-102 
Pennsylvania's  MAMIS,  43,  102-110 

Data  Collection,  111-114 

Federally-Funded  TPL  Unit  Development,  129-133 

Federal   Regulations  -  Medicaid,  9-18,  127-128,  143-148 

Management  Reports,  57-58,  69-70,  114-125 

Medicaid  Claims  Administrative  Costs,  5-6,  130-131 

Medicaid  Expenditure,  1-4,  127-133 

Medicaid  Intake  Caseworkers,  25,   63-65,  112-113,  135 

Medicaid  Management  Information  System: 
Claims  Processing  Subsystem,  63-64 
Client  Subsystem,  62 
General,  57-61 

Management  and  Administrative  Reporting  Subsystem,  65 
Management  Organization,  61-62 
Model   Design,  59-60 
Model    Implementation,   60-61 
Provider  Subsystem,  63 
Reference  File  Subsystem,  64 
Surveillance  and  Utilization  Review  Subsystem,  65 

Medicare  buy -In,  35-36 

Providers,  26,  113-114 

State/Federal  Share  of  Medicaid  Recovery,  129-134 
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state  Medicaid  Administrative  Obligations,  9-18,  128-131 

State  Subrogation  Laws,  9-18,  152-204 

TPL  Cost/Benefit-Recovery  Ratios,  130-134 

TPL  Program  Automation  Advantages,  130-134 

TPL  Program  Costs,  129-134 

TPL  Program  Recovery  Effectiveness  Issues,   5-9 

TPL  Recovery  Models: 

Casualty-Liability  Models,   74-77 

Estate  Recovery  Models,  88-89 

beneral,  67-73 

General   Health  Insurance  Carriers,  71-73 

health  Maintenance  Organizations  Models,   73-74 

IV-D  Absent  Parent,  85-88 

Medicare  Crossover  Claim  Models,  82-84 

No-Fault  Auto  Insurance,  77 

No-Fault  Automated  Crossover  Data  Exchange,  77-78 

Veterans'    Insurance  Models,  81-82 

Worker's  Compensation,  79 

TPL  Resources: 

Automobile  -  Medical    Insurance,  37 

CHAMPUS,   3b,   46-47 

Health  Maintenance  Organizations,  35,  46,   73-74 

Homeowner's  Insurance,  38 

Liability  and  Casualty  Insurance,  36-37,  46-47,   74-77 

Malpractice  Insurance,  38 

Medical   Support  Obligations,  39 

Medicare,  35-36,  46 

Neonatal   Expenses,  39 

Owners,  Landlords  and  Tenant  Insurance,  38 

Private  Health  Insurance,  34,  46 

Probate,  39,  46-47 

Product  Liability  Insurance,  38 

Veterans'  Benefits,  36,  46,  81-82 

Worker's  Compensation,  37,  46-47,  79 

TPL  Review  and  Recovery  Issues,  4-9 

TPL  Unit: 

Functions,  21-26 
Organization,  26-28 
Staffing,  28-30 

TPL  Unit  Implementation  Issues,  133 
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